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TUESDAY,   MAY  31,    1983 

U.S.  House  of  Representatives, 

Select  Committee  on  Aging, 
Subcommittee  on  Retirement  Income  and  Employment, 

Boston,  Mass. 

The  subcommittee  met,  pursuant  to  call,  at  11:06  a.m.,  in  the 
Gardner  Auditorium,  State  House,  Boston,  Mass.,  Hon.  Barney 
Frank  (acting  chairman  of  the  subcommittee)  presiding. 

Members  present:  Representatives  Frank  of  Massachusetts  and 
Wise  of  West  Virginia. 

OPENING  STATEMENT  OF  CHAIRMAN  BARNEY  FRANK 

Mr.  Frank.  The  hearing  will  come  to  order. 

This  is  a  hearing  of  the  U.S.  House  of  Representatives  Select 
Committee  on  Aging. 

We  are  here  as  part  of  a  continuing  overview  which  this  select 
committee  is  conducting  of  the  process  by  which  the  Federal  Gov- 
ernment determines  who  is  eligible  for  social  security  disability.  It 
is  a  process  which  began  in  the  last  Congress  under  the  chairman- 
ship of  Claude  Pepper.  It  is  being  continued  under  the  chairman- 
ship of  Congressman  Pepper's  successor  as  chairman  of  the  Aging 
Committee,  Congressman  Edward  Roybal. 

Accompanying  me  today  is  Congressman  Robert  Wise  of  West 
Virginia. 

We  in  the  Congress  have  been  and  continue  to  be  very  disturbed 
by  a  policy  being  implemented  by  the  Reagan  administration.  This 
policy  is  resulting  in  a  great  degree  of  hardship  being  visited  on 
people  who  are  in  need.  They  are  being  denied  by  their  Govern- 
ment the  assistance  to  which  they  believe  they  are  entitled  under 
the  law. 

It  is  true  that  in  1980  a  decision  was  made  to  proceed  with  rede- 
termination of  people  on  disability.  No  one  who  participated  in 
that  decision  contemplated  that  it  would  be  implemented  in  the 
manner  in  which  it  has  been  implemented. 

There  has  been  a  wholesale  cashiering  of  people  from  the  disabil- 
ity rolls,  people  severely  disabled,  our  fellow  citizens,  who  would 
like  nothing  better  in  the  world  than  to  be  able  to  work,  who  would 
like  desperately  to  be  able  to  go  out  and  find  and  hold  a  job  and 
support  themselves  and  their  families.  But  these  people  who  are 
physically  or  mentally,  for  health  reasons,  unable  to  work,  have 
been  denied  even  the  minimal  assistance  to  which  they  ought  to  be 
entitled  under  Federal  law. 

(1) 


I  am  particularly  pleased  that  we  are  here  today  in  the  Gardner 
Auditorium,  because  work  has  been  done  by  officials  here  in  the 
Commonwealth  of  Massachusetts  to  combat  this  very  cruel  and 
very  unjust  Federal  policy.  It  began  with  work  done  by  the  Legisla- 
tive Committee  on  Human  Services  chaired  by  Senator  Backman 
and  Representative  DeNucci,  continued  by  the  Special  Legislative 
Commission.  They  have  done  a  superb  job  of  documenting  the 
human  tragedy  that  is  occurring  with  these  unfair  policies.  They 
have  brought  forward  useful  suggestions  which  I  have  brought  to  the 
attention  of  my  colleagues  in  Congress,  and  they  have  taken  the  lead 
in  persuading  the  administration  to  adopt  humane  and  sensible 
policies. 

Ironically,  we  now  find  State  administrations  in  some  disagree- 
ment with  the  Federal  Government,  because  the  State  administra- 
tion is  following  applicable  Federal  law,  both  statutory  and  case 
law,  and  for  that  they  have  been  threatened  with  various  forms  of 
unstated  discipline  by  the  Federal  Government. 

Our  purpose  here  is  to  get  testimony  from  those  who  have  them- 
selves participated  in  the  disability  determination  process.  It  is  to 
listen  to  State  officials  of  the  executive  and  legislative  branch  and 
to  return  to  Washington  where  we  will  be  having  a  full  hearing  of 
the  Select  Committee  on  Aging  on  June  20  in  which  we  can  further 
develop  the  testimony.  I  hope  Congress  will  take  action  before  this 
summer  ends  to  legislatively  put  an  end  to  the  abuses  of  the  dis- 
abled that  have  taken  place  and  to  restore  a  sense  of  fairness  and 
justice  to  the  disability  system. 

Accompanying  me  today  is  my  colleague  from  West  Virginia, 
Congressman  Wise.  I  now  recognize  him. 

STATEMENT  OF  REPRESENTATIVE  ROBERT  E.  WISE,  JR. 

Mr.  Wise.  Thank  you,  Congressman.  I  want  to  thank  you  very 
much  for  convening  this  hearing. 

Congressman  Frank  has  been  very  active  in  the  Congress  in  lead- 
ing the  fight  against  these  cutbacks.  We  are  very  pleased  to  be  able 
to  work  with  him. 

We  had  a  hearing  in  West  Virginia  last  week  on  the  same  sub- 
ject. I  look  forward  to  hearing  the  testimony  here. 

One  thing  has  happened  since  that  hearing,  and  I  think  it  brings 
to  mind  exactly  how  serious  the  situation  is.  Of  course  we  all  know 
that  when  Congress  passed  this  law  in  1980  that  permitted  such  re- 
views, it  never  intended  such  widespread  reviews.  It  envisioned 
perhaps  150,000  reviews  a  year.  The  administration  this  year  proj- 
ects 600,000  to  700,000  reviews. 

We  saw  one  person  get  caught  up  in  that  last  week,  a  Medal  of 
Honor  winner  is  suddenly  told  he  no  longer  qualifies  for  social  se- 
curity disability.  That  gentleman  may  save  as  many  Americans' 
lives  through  this  process  as  he  did  in  winning  that  Medal  of 
Honor,  because  I  know  that  several  people's  deaths  in  my  State  can 
be  directly  attributed  to  the  stress  and  trauma  and  anguish  of 
being  thrown  off  disability.  The  administration  in  that  case,  in  the 
case  of  the  Medal  of  Honor  winner,  said  last  night  according  to  the 
President  that  he  will  see  that  the  private  sector  in  his  area  of  the 
country  takes  care  of  him.  That  is  fine  and  I  salute  that.  But  I  wish 


he  would  do  that  for  the  other  hundreds  of  thousands  of  people 
similarly  being  cut  off. 

We  are  here  today  to  guarantee  those  people  are  protected. 

Mr.  Frank.  Thank  you,  Mr.  Wise. 

Our  colleague,  Congressman  Studds,  has  submitted  a  statement 
in  which  he  expresses  his  dismay  at  the  proceedings  now  being  fol- 
lowed at  the  Federal  level.  He  mentioned  he  has  sponsored  legisla- 
tion which  is  a  comprehensive  bill  to  seek  to  end  the  abuses.  I  will, 
without  objection,  submit  his  statement  for  the  record. 

[The  prepared  statement  of  Representative  Studds  follows:] 

Prepared  Statement  of  Representative  Gerry  E.  Studds 

Mr.  Chairman,  I  appreciate  the  opportunity  to  submit  to  the  Select  Committee  on 
Aging,  Subcommittee  on  Retirement  Income  and  Employment,  this  statement  on 
the  procedures  used  by  the  Social  Security  Administration  in  reviewing  the  eligibil- 
ity of  individuals  receiving  disability  insurance  benefits. 

The  Social  Security  Disability  Insurance  program  provides  essential,  basic  protec- 
tion to  America's  disabled  workers  and  their  families.  Tragically,  the  program  as  it 
is  now  administered  is  falling  far  short  of  its  objectives.  As  a  result,  thousands  of 
worthy  disabled  individuals  are  seeing  their  benefits  terminated  or  their  original 
claims  denied.  While  a  large  percentage  of  these  cases  are,  in  the  end,  properly  re- 
solved, these  individuals  and  their  families  are  frequently  forced  to  endure  stressful 
months  without  either  income  or  medicare  coverage.  Over  the  past  2  years,  many 
disabled  persons  have  been  driven  even  to  suicide  by  the  cruel  and  seemingly  irra- 
tional disruption  of  their  benefits.  My  staff  and  I  have  worked  with  the  Social  Secu- 
rity Administration  to  help  correct  obvious  errors  in  adverse  determinations  affect- 
ing several  residents  of  the  10th  Congressional  District. 

These  problems  are  the  consequence  of  a  host  of  shortcomings  within  the  pro- 
gram's current  administration.  The  Social  Security  Administration  applies  criteria 
for  receiving  benefits  which  in  many  cases  assess  inaccurately  a  person's  ability  to 
work.  Its  continuing  disability  investigations  do  not  require  any  evidence  of  medical 
improvement  before  terminating  benefits,  nor  does  the  Administration  require  a 
face-to-face  meeting  between  the  disabled  person  and  the  decisionmaker  until  the 
reconsideration  stage  of  the  process.  Surprisingly,  many  critical  medical  decisions 
are  made  by  professionals  who  are  not  even  trained  in  the  appropriate  specialty 
areas  of  medicine.  Even  more  shockingly,  the  Social  Security  Administration  has  re- 
fused to  implement  federal  Appeals  Court  decisions  which  seek  to  remedy  related 
problems. 

Last  year,  the  Congress  enacted  legislation  to  temporarily  protect  disabled  per- 
sons who  are  improperly  terminated  from  the  programs  against  loss  of  income 
during  the  often  lengthy  appeal  process.  Comprehensive  and  permanent  reform  of 
the  programs,  however,  has  yet  to  be  enacted  by  this  Congress. 

In  this  regard,  I  have  recently  joined  in  cosponsoring  the  Social  Security  Disabil- 
ity Determination  Reform  Act,  originally  introduced  by  Congressman  James  Shan- 
non of  Massachusetts.  This  single  piece  of  legislation  addresses  many  of  the  inade- 
quacies in  the  review  process  as  it  now  operates.  The  bill  would  ensure  that  an  indi- 
vidual would  not  be  terminated  from  the  program  unless  his  condition  has  actually 
improved  and  would  make  permanent  the  current  authority  to  continue  benefit  pay- 
ments pending  the  outcome  of  appeals.  The  legislation  would  mandate  that  medical 
decisions  be  made  only  by  appropriately  qualified  professionals  and  would  require 
the  Social  Security  Administration  to  apply  rulings  of  Circuit  Court  of  Appeals  to 
all  beneficiaries  within  the  court's  jurisdiction.  The  bill  would  also  address  the 
social  security  disability  needs  of  the  mentally  impaired — an  area  in  which  adminis- 
trative abuses  and  failings  have  been  particularly  well-documented. 

While  this  is  a  serious  nationwide  problem,  it  directly  affects  the  lives  of  countless 
Commonwealth  residents.  Accordingly,  I  would  like  to  commend  the  chairman  for 
conducting  this  field  briefing  to  investigate  the  impact  of  this  problem  in  our  region. 
I  look  forward  to  working  with  the  chairman  in  the  months  ahead  toward  sensible 
reform  of  this  program  so  essential  to  America's  disabled  workers  and  their  fami- 
lies. 

Mr.  Frank.  We  will  begin  with  our  first  witness,  State  Senator 
Jack  Backman,  who  chairs  the  legislative  committee  on  human 
services  and  cochairs  the  special  commission  on  disability. 


STATEMENT  OF  JACK  BACKMAN,  SENATE  CHAIRMAN  OF  THE 
MASSACHUSETTS  SPECIAL  COMMISSION  ON  SOCIAL  SECURITY 
DISABILITY 

Mr.  Backman.  Congressman  Frank,  Congressman  Wise,  I  want 
to  personally  thank  you  for  bringing  your  Select  Committee  on 
Aging  to  Massachusetts  to  hear  testimony  from  recipients,  from 
State  officials,  in  regard  to  social  security  disability. 

It  was  just  about  a  year  ago  across  the  State  from  here,  a  Boston 
Common,  that  perhaps  this  whole  episode  began.  There  a  small 
group  of  dedicated  State  employees,  perhaps  at  the  risk  of  their 
jobs,  gathered  together  with  a  few  churchmen  and  also  some  advo- 
cates and  a  few  recipients  and  had  a  very  small  demonstration 
composed  of  about  14  people,  Boston  Common,  to  protest  the  termi- 
nation of  so  many  disabled  persons  from  the  rolls  of  social  security 
here  in  Massachusetts. 

Since  that  time,  a  lot  has  taken  place  here  in  Massachusetts. 

I  am  also  appreciative  of  the  fact  that  Congressman  Frank, 
amidst  his  very  busy  responsibilities  in  Congress,  found  the  time  to 
appear  before  our  special  commission  that  was  later  mandated  to 
study  the  problems  here  in  Massachusetts. 

This  whole  problem  is  fraught  with  many  difficult  side  issues. 
Not  only  in  Massachusetts,  but  all  over  the  country,  the  agencies 
which  have  the  responsibility  of  dealing  with  the  disabled  people  is 
fully  funded  by  the  Federal  Government.  And  each  agency  and  its 
employees  thereof  are  at  risk  when  they  dare  to  speak  out  against 
the  policies  of  the  Federal  Government.  It  is  in  that  context  that  I 
testify  here  today,  and  I  wish  you  to  acknowledge  the  fact  that  any 
person  who  testifies  in  behalf  of  the  Commonwealth  of  Massachu- 
setts has  at  all  times  a  fear  that  whatever  he  or  she  relates  before 
you  might  bring  about  repercussions  from  the  Social  Security  Ad- 
ministration in  Washington.  So  that  whatever  you  hear  today  from 
State  officials,  you  must  recognize  is  probably  conservative  in  its 
content. 

The  decade  of  the  1980's  has  taken  off  with  dismaying  wholesale 
disregard  of  the  plight  and  the  rights  of  our  most  fragile  and  de- 
fenseless population.  It  is  a  truly  fearful  era  channeling  the  power 
of  this  Nation  away  from  humanist  considerations. 

In  this  atmosphere,  political  action  committees  deride  humane 
policies  of  assistance  toward  women  and  children,  toward  unem- 
ployed, toward  the  welfare  of  sick  and  frail  citizens.  Instead,  in  a 
country  which  generated  hope  for  the  masses  of  oppressed  all  over 
the  world  in  past  generations,  the  way  toward  political  success  has 
recently  been  embodied  in  policies  that  urge  dismantling  of  pro- 
grams of  assistance  to  the  poor  and  the  sick. 

Health  care  for  the  poor  has  been  labeled  as  nonaffordable,  non- 
politic,  and  even  non-America.  The  opponents  of  universal  health 
have  gone  so  far  as  to  claim  that  the  dismantling  of  such  programs 
is  actually  helpful  to  poor  families  because  it  reduces  the  bureauc- 
racy and  increases  self-reliance. 

Cutting  the  poor  and  the  disabled  goes  hand  in  hand  with  a  sick 
new  creed  of  dismantling  Government  bureaucracy;  as  you  cut  as- 
sistance programs,  you  curtail  Government  programs,  reduce  tax 


consequences,  lessen  restrictions  on  employers,  and  utterly  confuse 
the  need  for  facilities  in  the  urban  depressed  areas. 

The  almost  uninterrupted  progress  in  this  country  toward  uni- 
versal medical  care,  assistance  to  children,  aid  to  low-income  fami- 
lies, aid  to  the  disabled,  has  been  turned  in  the  direction  of  closing 
our  eyes  to  human  suffering.  What  started  as  a  thrust  toward  Gov- 
ernment efficiency,  Government  economy,  and  reduction  of  bu- 
reaucracy, is  culminating  in  tearing  asunder  the  support  mecha- 
nisms for  the  weak  within  our  society. 

We  must  take  steps  to  reverse  this  process.  The  1980's  must  not 
be  known  as  the  decade  of  human  disregard. 

Just  about  1  year  ago,  my  office  began  receiving  urgent  phone 
calls  and  letters  from  people  who  were  in  despair  over  their  long- 
term  disabilities  but  who  were,  nevertheless,  terminated  from 
social  security  disability  benefits.  Congenitally  disabled  men  and 
women  received  notices  of  termination  of  benefits  while  they  were 
in  hospital  beds.  These  reports  from  the  sick  were  coupled  with 
visits  from  State  employees  who  claimed  they  were  being  driven 
toward  terminating  disabled  persons  from  benefits,  and  the  em- 
ployees were  filled  with  remorse,  guilt,  and  frustration. 

Since  that  time  there  have  been  public  demonstrations  on  Boston 
Common,  hearings  by  our  Massachusetts  Legislative  Human  Serv- 
ices Committee,  the  filing  of  legislation  to  initiate  a  special  State 
investigation,  and  subsequent  hearings  by  the  mandated  special 
commission  that  have  corroborated  the  worst  of  the  accusations 
against  the  Social  Security  Administration,  the  agencies  that  ad- 
minister the  programs  and  our  society  which  allowed  this  to  take 
place. 

Our  special  commission  has  listened  to  testimony  and  received 
hundreds  of  letters  from  truly  disabled  individuals  who  were  aban- 
doned by  the  system.  The  evidence  has  made  clear  to  our  commis- 
sion that  benefits  were  wrongfully  terminated  to  thousands  of  dis- 
abled Massachusetts  citizens.  We  have  heard  of  improper  5-minute 
medical  exams,  Federal  guidelines  pulled  out  of  hats,  and  an  uncar- 
ing Social  Security  Administration  under  President  Reagan.  Unfor- 
tunately, it  is  a  pattern  nationwide. 

Let  me  share  with  you  just  a  few  of  the  findings  of  the  special 
commission  as  a  result  of  its  investigation: 

First,  the  Social  Security  Administration  has  issued  guidelines  to 
State  agencies  that  directly  oppose  Federal  law  and  rulings  by  the 
Federal  courts. 

Second,  those  guidelines  take  an  overly  narrow  and  punitive  atti- 
tude toward  disabled  persons.  The  social  security  disability  review 
appears  geared  toward  proving  a  person  is  not  disabled,  instead  of 
offering  benefits  to  which  he  or  she  is  entitled. 

Third,  because  of  underfunding  by  the  Social  Security  Adminis- 
tration and  the  Department  of  Health  and  Human  Services,  our 
State  agency's  staff  physicians  and  caseworkers  are  understaffed, 
undertrained,  and  overworked.  Last  year  the  State  of  Massachu- 
setts processed  more  than  60,000  claims  with  the  equivalent  of  only 
20  doctors. 

Fourth,  the  Federal  agency  has  repeatedly  refused  a  face-to-face 
visit  between  the  disabled  person  and  the  doctor  who  makes  the  de- 


termination  of  disability.  Similarly,  the  caseworker  who  decides 
whether  people  are  disabled  never  even  sees  them. 

Fifth,  the  Social  Security  Administration  has  set  arbitrary  dead- 
lines for  processing  disability  claims  that  are  based  on  quantity, 
not  quality,  of  decisions. 

These  problems  and  others  like  them  have  had  a  serious  effect 
on  Massachusetts  disabled  citizens.  In  less  than  3  years,  more  than 
5,000  people  lost  their  benefits.  Further,  our  State  disability  deter- 
mination service  denied  almost  40  percent  of  the  cases  it  has  re- 
viewed as  a  result  of  guidelines  that  were  unfairly  and  illegally  re- 
strictive and  narrow. 

In  the  aftermath,  administrative  law  judges  of  our  district  have 
seen  fit  to  restore  benefits  to  70  percent  of  the  persons  who  appeal 
their  denials.  However,  such  appeals  take  up  to  a  year  or  more, 
and  cost  greatly  in  dollars  and  human  anguish.  Sadly,  many  termi- 
nated recipients  do  not  have  lawyers,  did  not  appeal. 

Our  Massachusetts  Special  Commission  on  Social  Security  Dis- 
ability has  not  only  investigated  the  problems,  but  has  made  im- 
portant recommendations  for  changes.  Some  of  our  recommenda- 
tions have  already  been  implemented  here  in  Massachusetts.  How- 
ever, veiled  threats  of  closing  down  the  Massachusetts  operation 
have  come  out  of  Washington.  Congress  must  take  steps  to  help 
other  States  correct  the  situation  in  the  Social  Security  Adminis- 
tration. 

We  have  identified  more  than  55  procedural  problems  at  our 
State  agency  and  at  the  Federal  level. 

These  flaws  include  everything  from  the  manner  in  which  doc- 
tors are  selected  to  the  wording  on  forms  sent  to  disabled  persons. 

Our  commission,  with  the  aid  of  attorneys  for  the  Massachusetts 
Rehabilitation  Commission,  has  designed  new  guidelines  which 
clearly  define  under  what  conditions  an  SSDI  recipient  can  be  con- 
sidered no  longer  disabled.  These  replace  the  vague  punitive  poli- 
cies sent  out  to  the  States  by  the  Federal  Social  Security  Adminis- 
tration. Massachusetts  staff  have  now  been  trained  in  the  use  of 
the  new  criteria,  and  our  termination  rate  has  already  dropped  sig- 
nificantly. 

We  have  also  encouraged  the  Commonwealth  of  Massachusetts  to 
become  a  party  to  a  class  action  lawsuit  challenging  the  legality  of 
current  social  security  guidelines. 

The  special  commission  will  continue  to  monitor  our  own  State 
agency  to  guarantee  that  these  new  safeguards  for  our  citizens  are 
implemented. 

We  shall  also  continue  to  urge  the  U.S.  Congress  to  reform  the 
Social  Security  Administration.  Congress  must  pass  legislation  to 
correct  some  of  these  problems. 

Such  legislation  must  include  the  continuation  of  social  security 
benefits  while  an  appeal  is  pending.  Congress  must  also  insure  that 
the  SSI  and  SSDI  programs  have  enough  personnel  to  review  cases 
carefully  and  fairly.  Congress  must  mandate  face-to-face  contact  be- 
tween the  disabled  person  and  the  doctor  and  caseworker  before 
any  decision  is  made  to  terminate  any  individual. 

I  might  say  that  the  present  situation  nationwide  of  doctors 
making  medical  determinations  of  persons  as  to  their  total  disabil- 
ity and  caseworkers  making  determination  of  whether  a  person  is 


disabled  or  not  in  regard  to  social  security  disabilities  without 
seeing  the  person,  or  herself,  is  unique  in  the  law  that  I  know.  No- 
where else  does  such  a  thing  take  place. 

Most  important,  however,  we  must  all  work  to  change  attitudes 
at  the  Social  Security  Administration  so  that  it  once  again  develops 
a  compassionate  attitude  toward  those  whom  it  serves,  the  dis- 
abled. The  violence  of  the  Government  toward  our  disabled  must 
cease.  The  faith  of  our  citizenry  must  be  restored  toward  a  govern- 
ment which  will  pride  itself  that  it  is  human,  humane,  humanitar- 
ian, humanistic.  For  that  must  be  the  goal  of  our  society. 

There  is  still  time  to  make  the  decade  of  the  1980's  the  human 
decade. 

Thank  you. 

Mr.  Frank.  Thank  you,  Senator. 

Senator,  we  appreciate  it,  thank  you  very  much. 

Mr.  Backman.  Under  the  tutelage  of  Richard  Schwartz,  our  staff 
person,  the  interim  report  of  our  commission  is  now  in  the  process 
of  being  printed,  and  as  soon  as  we  receive  the  drafts  we  will  send 
you  a  copy. 

Mr.  Frank.  Thank  you,  Senator. 

We  will  be  having  a  hearing  on  June  20.  If  we  have  it  by  then, 
we  will  put  it  in  the  record  of  the  full  committee  hearing. 

Mr.  Backman.  We  shall  try. 

Mr.  Wise.  Senator,  could  I  ask  a  favor? 

Some  of  what  you  are  doing,  we  have  not  done  as  much  m  West 
Virginia.  I  was  just  wondering  if  you  would  mind  sending  me  a 
copy  in  Washington  of  that  report,  and  also  the  changed  standards 
you  are  using.  That  will  be  very  helpful  to  us  in  West  Virginia. 

Mr.  Backman.  We  will  send  you  copies  of  some  of  the  work  that 
has  taken  place,  the  report,  the  changed  standards,  some  of  our 
correspondence . 

Mr.  Wise.  I  would  appreciate  it. 

Mr.  Frank.  Thank  you,  Senator. 

Mr.  Frank.  Next  we  will  hear  from  the  other  cochair  of  the  leg- 
islative committee  on  humane  services,  Representative  Joseph 
DeNucci. 

STATEMENT  OF  STATE  REPRESENTATIVE  A.  JOSEPH  DEN 
UCCI,  CHAIRMAN,  HUMAN  SERVICES  COMMITTEE 

Mr.   DeNucci.   Thank  you,   Congressman  Frank,   Congressman 

Wise. 

We  really  appreciate  you  coming  to  Massachusetts  and  to  contin- 
ue to  work  on  improving  our  social  security  disability  system  here 
in  Massachusetts. 

About  8  or  9  months  ago,  my  office  began  to  be  flooded  with  calls 
from  disabled  persons  charging  that  they  were  unfairly  being 
denied  disability  benefits.  At  one  point  I  received  47  such  calls  in 
the  space  of  1  month. 

At  about  this  same  time  WBZ-TV  conducted  a  month-long  probe, 
one  conclusion  of  which  was  that  Federal  administration  pressure 
to  reduce  SSDI  spending  was  resulting  in  superficial  examinations 
and  an  intolerably  high  error  rate  in  disability  determination  deci- 
sions. As  evidence  of  this  high  error  rate,  the  investigative  team 
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cited  the  fact  that  administrative  law  judges  were  reversing  75  per- 
cent of  those  adverse  decisions  which  were  appealed. 

At  this  point  Senator  Backman  and  I  cofiled  legislation  to  estab- 
lish a  special  commission  to  investigate  the  State  disability  service. 
This  bill  was  enacted  and  signed  into  law  as  chapter  II  of  the  re- 
solves of  1982.  Three  public  hearings  were  held,  one  by  the  human 
services  committee  before  sending  the  legislation  to  the  floor  of  the 
House,  and  two  by  the  special  commission.  What  we  heard  was 
quite  shocking.  I  would  like  to  give  you  a  couple  of  examples. 

A  person  with  chronic  disc  disease  who  had  undergone  12  oper- 
ations and  testified  to  suffering  from  numbness,  pain,  and  falling, 
and  to  spending  the  majority  of  her  time  lying  on  the  living  room 
floor  was  found  by  DDS  to  be  capable  of  substantial,  gainful  em- 
ployment, although  contrary  evidence  was  submitted  by  both  her 
personal  neurosurgeon  and  a  DDS-appointed  doctor. 

A  legally  blind  person  who  had  had  a  series  of  stomach  and  in- 
testinal operations,  this  person  has  been  resinstated  by  administra- 
tive law  judge  but  only  after  a  strenuous,  stressful  yearlong  ap- 
peals process. 

Many  persons  testified  to  unreasonable  processing  delays.  The 
largest  number  of  complaints  regarded  the  reconsideration  stage, 
which  claimants  viewed  as  a  harassing  delay  before  their  case 
could  be  heard  by  an  administrative  law  judge.  Several  persons 
who  testified  had  been  waiting  on  reconsideration  for  6  to  8  months 
and  a  general  consensus  among  testifying  claimants  was  that  very 
few  adverse  decisions  were  turned  around  at  this  point  in  the  proc- 
ess unless  a  person  was  hospitalized. 

Another  major  area  of  complaints  centered  around  DDS  doctors 
and  consultants.  On  the  basis  of  testimony  from  agency  doctors 
themselves,  the  commission  learned  that  some  Massachusetts  reha- 
bilitation doctors  were  seeing  as  many  as  30  patients  in  a  day.  It 
was  also  established  that  the  doctor  who  finally  orders  a  person  to 
be  taken  off  the  disability  roles  never  sees  the  claimant  and  has, 
under  the  speeded-up  disability  review  process,  about  4Vfe  minutes 
for  each  case. 

Several  claimants  testified  that  they  had  been  sent  to  doctors  in 
specialties  far  removed  from  the  disability  being  claimed.  They  also 
felt  they  were  in  many  instances  given  hasty  consultative  examina- 
tions, writeups  of  which  were  then  weighted  more  heavily  than  evi- 
dence submitted  by  treating  physicians.  The  following  are  typical 
of  comments  submitted  in  writing  to  the  special  commission: 

A  short  time  later  I  talked  to  a  supervisor  of  examiners  in  an  off-the-record  con- 
versation and  he  informed  me  that  they  had  been  instructed  to  ignore  any  informa- 
tion from  my  doctor  and  turn  down  all  open  heart  claimants. 

All  this  doctor  did  was  ask  me  some  questions  about  my  condition  and  listened  to 
my  heart  with  his  stethoscope.  I  cannot  understand  how  this  5-minute  verbal  exam 
can  possibly  evaluate  the  severity  of  my  heart  condition,  or  in  any  way  affect  the 
determination  of  my  case. 

The  examination  was  scheduled  by  them  for  11  a.m.  However,  it  began  one  hour 
later,  was  made  in  haste  and  interrupted  by  an  outside  telephone  call  and  the  si- 
multaneous attention  of  another  patient  in  a  separate  room  of  his  professional  suite. 
He  spent  about  10  minutes  on  me  *  *  *  I,  for  my  part,  had  to  retain  a  lawyer  in 
order  to  get  their  false  determination  reversed,  which  is  naturally  quite  expensive. 

There  is,  in  addition  to  the  examples  I  have  cited  of  medical  evi- 
dence problems  and  process  problems,  a  whole  range  of  problems 


faced  by  a  particularly  vulnerable  group  of  claimants,  those  who 
are  mentally  ill  and  retarded.  The  special  commission  learned,  for 
example,  that  as  of  last  February  those  with  mental  disabilities 
comprised,  nationwide,  11  percent  of  SSDI  recipients,  but  30  per- 
cent of  those  being  removed  from  the  disability  roles. 

A  psychiatrist  also  testified  that  mentally  ill  persons  were  being 
given  tests  completely  unrelated  to  their  ability  to  work,  and  that 
many  of  these  people  did  not  have  the  skills  or  stamina  to  pursue 
the  time-consuming  appeals  process. 

This  testimony  received  corroboration  in  a  major  court  case  re- 
cently lost  by  the  Social  Security  Administration,  a  decision  direct- 
ly affecting  approximately  100,000  chronically  mentally  ill  people 
in  Ohio,  Illinois,  Indiana,  Minnesota,  Michigan,  and  Wisconsin, 
whose  disability  insurance  benefits  were  ordered  restored  on  the 
basis  of  arbitrary,  capricious,  and  irrational  standards  used  in  eval- 
uating client's  eligibility. 

In  sum,  the  special  commission  received  overwhelming  testimony 
of  widespread,  substantive  problems  with  the  procedures  followed 
by  and  quality  of  medical  reviews  being  done  by  the  disability  de- 
termination service  of  the  Massachusetts  Rehabilitation  Commis- 
sion. This  documentation  of  the  problem  became  the  special  com- 
mission's first  step  in  grappling  with  underlying  problems  in  the 
social  security  disability  insurance  program,  improving  the  quality 
of  service  at  the  Massachusetts  Rehabilitation  Commission,  and  as- 
suring that  genuinely  disabled  persons  who  are  unable  to  work  con- 
tinue to  receive  the  Federal  disability  insurance  benefits  to  which 
they  are  entitled. 

Fortunately,  I  am  able  to  report  considerable  progress  in  this 
regard.  The  special  commission,  working  with  the  Governor,  the 
secretary  of  human  services,  and  the  commissioner  of  the  Massa- 
chusetts Rehabilitation  Commission,  have  agreed  to  new  proce- 
dures to  improve  DDS  services,  particularly  in  terms  of  redetermin- 
ations, continuing  disability  investigations. 

These  new  procedures  require  that  no  one  who  goes  successfully 
through  the  arduous  determination  process  can  have  benefits 
ceased  unless  the  beneficiary,  one,  has  medically  improved  so  that 
the  beneficiary  can  return  to  work,  unless  the  earlier  decision  was 
erroneous,  or  the  beneficiary  has  returned  to  work  or  the  benefici- 
ary has  new  vocational  skills  or  is  receiving  new  kinds  of  treat- 
ment which  allow  him  to  return  to  work.  In  all  cases,  age, 
education,  and  relevant  work  experience  must  be  taken  into  consid- 
eration in  determining  vocational  skills. 

Furthermore,  as  much  reliance  as  possible  must  be  put  on  medi- 
cal evidence  supplied  by  a  person's  own  physician  and  hospital 
records.  Most  importantly,  there  must  be  recent  and  substantial 
evidence  of  the  beneficiary's  current  ability  to  engage  in  significant 
gainful  employment  before  a  decision  to  terminate  benefits  can  be 
made. 

I  think  I  can  speak  for  the  commission  in  saying  that  we  are 
gratified  by  the  progress  being  made,  at  least  with  respect  to  re- 
solving problems  involving  CDI's.  I  will  just  mention,  too,  that  the 
SSA  has  indicated  interest  in  designating  Massachusetts  an  official 
pilot  program,  using  our  experience  with  the  medical  improvement 
standard  to  improve  the  social  security  disability  insurance  pro- 
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gram.  This  is,  potentially,  a  very  exciting  development— a  help  to 
our  administrative  effort  and  a  boost  to  the  morale  of  DDS  staff 
and  doctors.  It  also  probably  indicates  recognition  by  SSA  that 
there  are  serious  problems  involving  an  intolerably  high  error  rate 
in  the  way  redeterminations  have  been  handled. 

In  closing,  let  me  just  bring  you  up  to  date  on  the  current  work 
of  the  special  commission. 

We  are  requesting  a  1-year  extension  of  this  commission,  partly 
because  problem  areas  beyond  continuing  disability  investigations 
remain  and  partly  because  we  plan  an  active  monitoring  role  with 
respect  to  the  new  DDS  procedures.  I  am  already  seeing  some  posi- 
tive change,  particularly  at  the  CDI  reconsideration  level;  the  men- 
tally impaired  also  seem  to  be  being  given  a  more  thorough  and 
fairer  evaluation. 

I  look  forward  to  continuing  to  work  with  other  special  commis- 
sion members,  including  Secretary  Carballo  and  Commissioner  Bar- 
tels,  and  with  Congressman  Frank  and  other  members  of  our 
congressional  delegation  to  assure  that  genuinely  disabled  persons 
received  the  Federal  benefits  to  which  they  are  entitled. 

I  would  be  happy  to  try  to  answer  any  questions  you  may  have. 

Mr.  Frank.  Thank  you. 

I  don't  think  we  have  questions,  but  we  have  been  impressed,  not 
just  me  but  my  colleagues,  with  what  has  been  done. 

I  just  want  to  underline,  we  are  in  an  area  here  of  joint  Federal- 
State  responsibility.  And  the  tendency  in  such  areas  is  for  a  lot  of 
people  to  pass  the  buck  and  say,  "Gee,  you  are  right  but  it  is  not 
my  responsibility."  One  of  the  agencies  that  did  not  take  that  role 
but  said  "We  are  going  to  do  something"  is  your  committee  and  the 
special  commission  you  have  set  up.  I  just  want  to  congratulate 
you.  I  think  the  work  you  did  helped  break  the  logjam. 

Mr.  DeNucci.  I  think  basically  what  we  did  in  Massachusetts  is 
take  a  bold  step  when  we  said  to  the  Federal  Government,  you  are 
doing  this  wrong,  you  are  unfairly  denying  legitimate  cases  of  dis- 
ability, the  standards  you  are  using  are  not  fair,  and  we  here  in 
Massachusetts  are  going  to  go  according  to  the  Miranda  decision  in 
terms  of  our  interpretation  of  what  should  include  medical  im- 
provement sufficient  enough  to  be  able  to  go  back  to  work  before 
you  can  shut  someone  off.  But  we  need  you  in  the  Congress  of  the 
United  States  to  change  laws  and  to  change  the  procedures  that 
affect  the  program. 

What  we  do  here  might  in  the  short  run  get  attention  focused  on 
a  serious  problem  nationwide.  But  we  need  changes  in  the  Federal 
law.  We  need  you  to  oversee  the  regulations  which  in  my  opinion 
are  much  stricter,  SSA  regulations,  than  Federal  law  allows.  And 
so  it  is  up  to  you  to  make  sure  that  people  continue  to  receive  their 
benefits  through  the  appeals  process.  And  that  is  going  to  be  run- 
ning out  this  fall.  With  your  help,  hopefully  we  will  continue  that 
law,  and  that  you  will  try  to  improve  the  system.  It  is  up  to  the 
U.S.  Congress. 

I  certainly  appreciate  your  coming  here  to  give  more  focus  on 
this. 

Mr.  Frank.  Thank  you  very  much. 

With  the  help  of  the  work  you  have  done,  we  will  try  to  do  that. 
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We  are  now  honored  to  have  the  Governor  of  the  Commonwealth 
of  Massachusetts,  who  has  been  supervising  the  creative  response 
the  Commonwealth  has  been  taking  in  this  problem. 

Governor. 

STATEMENT  OF  HON.  MICHAEL  DUKAKIS,  GOVERNOR,  STATE  OF 

MASSACHUSETTS 

Governor  Dukakis.  Thank  you,  Congressman  Frank.  Thank  you 
for  giving  me  this  opportunity  to  appear  before  you. 

First  let  me  commend  you  and  a  number  of  other  Members  of 
the  Congress,  particularly  from  our  congressional  delegation,  who 
have  been  extremely  responsive  toward  this  issue  and  share  our 
concern. 

And  second,  to  commend  Representative  DeNucci  and  Senator 
Backman  and  the  special  commission  for  the  work  they  have  been 
doing,  and  I  hope  they  will  continue  to  do  as  we  work  together  to 
deal  with  what  is  obviously  a  very  serious  problem.  They  have  been 
on  top  of  this  for  months. 

We  were  able  to  take  advantage  of  a  great  deal  of  the  work,  evi- 
dence and  information  that  they  had  developed,  and  I  am  happy  to 
say  that  we  are  working  with  them  and  working  with  a  great  many 
other  people  across  the  State  to  try  to  reverse  what  I  think  is  a 
terrible  injustice. 

A  couple  of  years  ago  we  found  ourselves  with  a  new  administra- 
tion in  this  country.  We  heard  a  lot  of  talk  from  the  new  adminis- 
tration about  the  social  safety  net  and  about  how  cuts  in  programs, 
cuts  in  resources,  cuts  in  benefits,  were  not  going  to  tear  holes  in 
what  the  President  described  as  a  safety  net,  presumably  to  protect 
the  most  vulnerable  people  in  our  society. 

I  cannot  think  of  any  example  over  the  past  2  years  in  which 
that  safety  net  has  now  been  punctured  and  ripped  apart  that  is 
quite  as  cruel,  as  heartless  as  what  has  happened  in  this  State  and 
across  the  country  when  it  comes  to  the  issue  of  social  security  dis- 
ability insurance,  and  these  redeterminations  and  the  wholesale 
knocking  out  of  disability  of  literally  thousands  and  thousands  of 
people  who  are  treated  shabbily  and  treated  unfairly,  and  in  many 
cases  treated  very,  very  cruelly. 

I  don't  want  to  repeat  what  Joe  said  already,  except  to  simply 
recapitulate  for  you  what  we  have  been  trying  to  do  in  close  coop- 
eration with  the  commission  and  under  the  leadership  of  Secretary 
Carballo,  and  what  I  think  has  been  a  good  working  relationship 
we  have  developed  with  a  good  many  people  across  the  State. 

Let  me  just  summarize  the  steps  we  have  taken  and  then  make 
some  recommendations  to  you  which  I  know  are  incorporated  in 
legislation  which  you  and  other  members  of  your  delegation  have 
been  preparing  and  supporting. 

We  have,  as  Representative  DeNucci  pointed  out,  attempted  to 
substantially  improve  existing  Federal  practice  in  accordance  with 
the  Miranda  decision  and  issued  our  own  instructions  to  our  own 
workers  which  are  as  consistent  as  can  possibly  be  with  the  hold- 
ings in  that  decision. 
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Second,  we  are  doing  the  best  we  can  to  provide  legal  assistance 
and  counseling  to  anyone  whose  benefits  have  been  denied  under 
existing  law. 

Third,  as  I  think  you  know,  with  the  help  of  Greater  Boston 
Elder  Legal  Services  and  with  the  cooperation  of  the  attorney 
general,  we  have  granted  a  complaint.  That  is  now  in  the  hands  of 
the  human  services. 

We  have  provided  the  Secretary  in  advance  of  any  suit  in  the 
hopes  we  can  resolve  the  issue. 

We  have  had  some  discussions  with  representatives  of  the  Social 
Security  Administration.  I  hope  by  the  end  of  the  week  we  will 
have  a  positive  response  from  them  to  this  notion  that  Massachu- 
setts is  a  pilot  area,  which  will  attempt  to  deal  with  the  problem 
raised  in  our  complaint  and  which  will  in  effect  make  Massachu- 
setts a  pilot  area  and  try  to  implement  the  changes  that  we  think 
are  necessary  and  that  are  consistent  with  existing  law. 

On  the  other  hand,  I  do  think  we  need  some  legislation.  I  know 
you  agree  with  me.  Let  me  just  tick  off  some  of  those  areas  where 
we  believe  we  need  Congress  to  act  if  we  are  going  to  change  the 
present  State  of  affairs  and  provide  a  sensitivity  in  response  to 
people  who  are  in  very  real  need. 

One  is  essentially  to  require  that  there  be  some  evidence  of  medi- 
cal improvement  or  some  of  the  criteria  which  Representative 
DeNucci  pointed  out — like  any  standard  of  fairness  and  decency 
ought  to  be  expected,  if  somebody  goes  through  a  very  elaborate 
process  of  disability  determination,  and  is  going  to  be  removed 
from  the  program.  And  that  includes  developing  a  medical  history 
which  goes  back  a  certain  period  of  time,  we  would  suggest  some  12 
months,  and  giving  substantial  weight  to  the  treating  physician's 
diagnoses,  treating  physician's  records  and  information. 

Second,  we  would  hope  that  any  such  legislation  would  deal 
fairly  and  adequately  with  the  issue  of  notice.  I  myself  have  lis- 
tened to  story  after  story  of  people  who  are  not  in  many  cases  hold- 
ers of  law  degrees,  they  are  not  sophisticated  in  the  ways  of  bu- 
reaucratic practice.  In  many  cases  they  didn't  know  what  was  hap- 
pening to  them  and  had  no  sense  of  what  to  do.  And  specifically 
spelling  out  the  requirement  of  timely  notice  I  think  would  go  a 
long  way  toward  dealing  with  that  problem. 

Giving  beneficiaries  the  right  to  a  face-to-face  hearing  with  the 
State  disability  examiner  before  a  decision  is  made  to  stop  benefits 
seems  to  be  kind  of  a  basic  element  of  fairness  and  due  process 
which  ought  to  be  in  such  legislation,  eliminating  so-called  recon- 
sideration process,  letting  people  deal  directly  with  the  administra- 
tive law  judge  if  they  are  denied,  and  then  continuing  benefits 
through  the  appeal. 

I  think  you  know  better  than  anybody  what  has  happened  with 
beneficiary  after  beneficiary  being  denied,  knocked  off,  and  then 
went  back,  struggling  to  survive  while  an  appeal  is  pending,  requir- 
ing SSA  in  some  way  to  deal  with  Federal  appeals  court  decisions 
which  are  coming  down  all  over  the  country  but  seem  to  have  very 
little  effect  on  SSA  practice.  Whether  one  does  that  by  requiring 
them  to  appeal  the  Federal  court  decision  or  some  way  to  try  to 
resolve  this  issue,  I  don't  know.  But  it  seems  to  me  that  is  an  essen- 
tial part  of  what  we  ought  to  be  doing,  to  try  to  improve  the  fair- 
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ness  and  due  process;  finally,  requiring  realistic  evaluation  of  abili- 
ty to  work. 

Representative  DeNucci  has  given  you  some  rather  disheartening 
and  very  distressing  evidence  of  situations  where  that  obviously  did 
not  take  place. 

In  general,  Mr.  Chairman,  what  I  hope  we  are  going  to  do  in 
Massachusetts,  and  I  would  hope  that  our  example  will  be  copied 
and  followed — I  think  there  is  some  evidence  that  Federal  officials 
are  beginning  to  respond — is  to  bring  some  basic  fairness  and  de- 
cency into  the  process.  For  whatever  reason,  it  doesn't  seem  to 
have  been  there  in  the  past. 

I  think  what  we  had  here  was  clearly  an  effort  to  cut  costs 
almost  at  any  cost.  And  the  steps  we  are  taking  now,  we  hope  we 
can  take  with  you,  and  the  legislation  that  you  yourself  proposed 
and  we  would  be  supporting  goes  a  long  way  toward  doing  all  of 
this,  while  at  the  same  time  acknowledging  that  people  do  have  the 
ability  to  work  and  become  gainfully  employed. 

Again,  we  ought  to  have  a  system  which  recognizes  that  and  has 
a  process  for  determining  it  in  a  fair  and  decent  way. 

Let  me  conclude  by  commending  you  on  your  leadership  and  of- 
fering our  support  and  cooperation  in  any  way  we  can.  I  hope  we 
will  be  one  State  which  is  responding  and  trying  to  do  this  in  a 
way  that  is  consistent  with  our  own  standards,  goals,  and  values, 
and  I  think  the  standards  and  goals  and  values  of  the  vast  majority 
of  people  in  this  country.  If  there  is  one  thing  the  Reagan  adminis- 
tration has  done,  I  sense,  which  has  produced  almost  universal  un- 
happiness,  has  been  this  apparent  effort  to  eliminate  people  from 
disability  rolls  almost  wholesale. 

I  hope  we  are  coming  back  to  some  sense  of  balance  and  fairness 
about  this.  But  we  have  a  long  way  to  go.  We  want  to  work  with 
you  as  closely  as  we  can  in  doing  that. 

Mr.  Frank.  Thank  you,  Governor. 

Mr.  Wise? 

Mr.  Wise.  I  want  to  thank  the  Governor.  It  is  encouraging  to 
hear  what  is  happening  in  Massachusetts.  And  I  think  it  is  the 
Governors  right  now  who  are  taking  a  large  role  in  pointing  this 
out. 

I  know  my  Governor,  John  Rockefeller,  last  week  testified  in  a 
similar  hearing,  and  our  State  is  also  taking  a  role.  I  think  you  are 
an  example  to  the  country  right  now. 

Governor  Dukakis.  I  appreciate  your  saying  that. 

One  of  the  problems  that  I  am  sure  Governor  Rockefeller  has 
and  I  have  is  trying  to  get  our  level,  dealing  with  our  local  commu- 
nities and  local  governments,  and  in  your  case  county  govern- 
ments, in  a  way  that  gives  them  some  sense  of  what  we  expect  of 
them. 

If  all  of  that  happens,  I  think  at  the  State  level,  as  to  what  was 
expected  of  us,  and  if  we  had  had  an  opportunity  to  participate  in 
some  of  these  decisions,  I  suspect  we  would  have  avoided  a  lot  of 
the  pain  and  suffering  that  has  been  caused  by  these  things.  Maybe 
this  is  a  good  lesson  to  some  folks  in  and  around  the  White 
House — one  way  of  doing  things  is  to  reach  out  to  the  people  you 
are  asking  to  implement  these  kind  of  procedures.  I  know  all  of  the 
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Governors  have  had  the  same  kind  of  experience  we  have  had  in 
Massachusetts. 

Mr.  Wise.  Thank  you. 

Mr.  Frank.  Thank  you,  Governor. 

I  want  to  say  I  am  happy  that  I  will  be  able  to  go  back  and  point 
to  Massachusetts  as  an  example,  particularly  what  you  are  show- 
ing under  your  leadership  here  is  that  there  is  an  effective  way  to 
do  these  things.  It  is  not  simply  a  cry  of  pain  we  are  making.  If 
people  sit  down,  read  the  law,  talk  to  the  administrative  personnel, 
there  are  effective  ways  to  work  out  the  problems  with  the  system. 

No  one  is  suggesting  that  the  process  of  redetermination  be 
stopped — rather,  that  it  be  done  with  a  mixture  of  efficiency  and 
compassion. 

Governor  Dukakis.  Thank  you,  Congressman. 

We  want  to  have  information  in  hand  before  we  make  decisions 
about  people  and  their  well-being.  I  know  you  have  had  some  cases 
in  your  own  district,  tragic  cases. 

Thank  you  very  much. 

Mr.  Frank.  Thank  you,  Governor. 

Next  we  will  hear  from  Esther  Pina. 

STATEMENT  OF  ESTHER  PINA,  COCHAIRPERSON,  AD  HOC  COM- 
MITTEE ON  SOCIAL  SECURITY  DISABILITY,  ACCOMPANIED  BY 
JIM  GORMAN,  ACTING  SECRETARY,  AND  SUSAN  HISLOP,  TERMI- 
NATED DISABILITY  INSURANCE  BENEFICIARY 

Ms.  Pina.  I  am  cochairperson  of  the  Ad  Hoc  Committee  on  Social 
Security  Disability,  and  I  am  accompanied  by  Susan  Hislop  and 
Jim  Gorman,  the  acting  secretary. 

The  Ad  Hoc  Committee  on  Social  Security  Disability  was  formed 
over  a  year  ago  to  address  the  needs  of  the  thousands  of  disability 
recipients  in  our  State  who  had  nowhere  else  to  turn  for  informa- 
tion, referrals,  and  moral  support. 

In  this  course  of  time  we  have  had  contact  with  other  recipients 
who  have  voiced  the  same  problems  with  SSA  and  Massachusetts 
DDS. 

The  Congress  mandated  a  careful  review  of  all  nonpermanent 
disability  cases  every  3  years.  The  SSA,  rather  than  wait  until  the 
predetermined  time,  began  immediately  reviewing  all  cases  with 
the  goal  of  completing  the  review  of  the  millions  of  disability  cases 
in  3  years'  time.  It  began  sending  the  State  DDS's  many  times 
more  cases  each  month  than  they  could  properly  handle,  with  a 
clear  mandate  to  terminate. 

The  claims  examiners  are  claiming  pressure  to  terminate. 

The  administrative  law  judges  have  claimed  interference. 

The  SSA  has  attempted  to  cease  payments  to  appealing  benefici- 
aries— which  were  mandated  by  Congress. 

The  SSA  continues  to  insist  that  20  percent  of  beneficiaries  are 
actually  ineligible  and  it  is  making  few  mistakes.  The  terminations 
continue,  as  do  the  eventual  reinstatements,  less  the  people  who  die 
or  commit  suicide  in  the  meantime.  Meanwhile,  the  disabled  con- 
tinue to  suffer. 
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Since  it  is  so  difficult  to  initially  receive  benefits  and  the  SSA  is 
giving  the  DDS  a  97-percent  accuracy  rate,  how  can  they  claim 
that  20  percent  are  erroneously  on  benefits. 

Why  is  it  that  persons  with  overwhelming  medical  evidence  to 
the  effect  that  their  conditions  have  not  only  not  improved  but  are 
worse  are  routinely  terminated? 

Why  is  it  that  two-thirds  of  these  terminations  are  overturned  by 
the  ALJ,  who  is  the  first  person  to  objectively  look  at  the  recipient 
and  all  his/her  medical  evidence? 

Why  is  it  that  only  half  of  the  people  appeal?  That  is  some  cases 
that  they  are  just  too  damned  scared  to  appeal  or  that  the  appeal 
process  is  not  made  clear  to  them,  such  as  the  mentally  ill? 

Why  isn't  SSA  being  held  accountable  for  ignoring  laws  and 
court  orders,  such  as  Miranda?  In  fact,  there  should  be  a  complete 
investigation  of  the  SSA's  administrative  policies  and  a  congres- 
sional committee  should  be  set  up  to  see  that  SSA  follows  the  rules 
and  regulations. 

Why  is  it  you  can  be  considered  disabled  in  one  State  and  not 
qualify  in  another,  as  SSA  has  allowed  in  Minnesota? 

Where  does  the  pressure  come  from? 

Why  is  it  that  evidence  given  by  DDS's  own  consulting  physi- 
cians supporting  the  recipient's  disability  is  consistently  ignored  or 
contradicted  by  the  DDS,  just  as  it  ignores  and  contradicts  the 
treating  physician's  reports? 

For  example,  favorable  CE  exams  which  favor  the  claimant, 
which  I  have  submitted  a  copy  of  one,  are  ignored.  Why? 

Why  is  all  this  money  being  spent  on  CE's?  Just  for  show? 

The  administrative  cost  of  these  illegal  terminations  have  been 
estimated  at  $10,000  per  case,  including  the  cost  of  appeals  through 
the  ALJ  level;  also  including  the  millions  of  taxpayers'  dollars  that 
have  been  wasted  for  CE  exams  and  who  benefits  from  this  but  the 
doctors  and  lawyers  while  the  trust  fund  is  being  depleted? 

Some  beneficiaries  are  being  terminated  without  a  CE  or  any 
contact  with  DDS  whatsoever. 

The  level  of  training  for  claims  examiners  has  come  under  criti- 
cism as  has  been  the  level  of  training  for  DDS  staff  doctors.  Recent 
so-called  reforms  and  new  training  procedures,  are  cursory,  laugh- 
able, and  just  for  show. 

The  recipient  should  expect  a  high  level  of  competency  and  cre- 
dentials in  the  person  responsible  for  making  a  correct  decision  in 
his/her  case. 

Why  is  there  a  consistent  failure  to  refer  terminated  benficiaries 
to  rehabilitation  agencies?  Why  do  these  agencies  turn  away  the 
few  referrals  they  get  because  the  persons  are  too  disabled  for 
them  to  rehabilitate? 

What  can  be  done  to  reimburse  reinstated  beneficiaries  for  the 
damage  caused  by  their  illegal  and  improper  terminations,  both 
physical  and  financial,  and  the  large  legal  fees  borne  by  these  per- 
sons? One  suggestion  is  that  if  a  claimant  wins  the  appeal  that 
SSA  should  be  made  to  pay  for  all  the  legal  fees.  The  SSA  takes 
months  to  pay  retroactive  benefits  after  reinstatement  and  to  com- 
mence regular  benefits.  The  SSA  does  not  even  pay  interest  on  the 
illegally-withheld  benefits. 
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When  will  SSA  be  held  accountable  for  its  practice  of  making 
changes  in  social  security  regulations  without  prior  public,  congres- 
sional, or  judicial  review? 

What  will  be  done  for  recipients  who  are  now  being  terminated 
and  who  will  be  terminated  in  the  future  since  the  time  given  by 
Congress  for  the  continuance  of  benefits  during  appeal  is  running 
out?  Since  it  still  takes  up  to  a  year  to  receive  a  hearing  and 
months  to  receive  benefits,  the  need  for  this  continuance  of  bene- 
fits remains  a  critical  issue  for  the  disabled. 

Reforms  in  SSA  were  to  have  been  completed  by  the  fall,  making 
the  continuance  of  benefits  unnecessary  but  how  can  any  reforms 
have  taken  place  while  the  SSA  is  still  claiming  they  have  nothing 
to  reform? 

The  State  welfare  rolls  continue  to  swell  and  New  York  has  al- 
ready filed  suit  on  behalf  of  5,200  improperly  terminated  psychiat- 
ric patients  who  have  cost  the  city  and  State  $10  million. 

Doctors  have  not  been  provided  the  physician's  handbook  on 
social  security  rules  and  regulations  governing  disability  and  many 
do  not  know  of  its  existence.  How  can  they  complete  reports  which 
will  meet  the  approval  of  SSA  if  they  do  not  have  the  proper  infor- 
mation? Of  course  we  have  to  question  the  value  of  correct  reports 
as  these  are  ignored  and  contradicted  by  DDS  anyway.  More  spon- 
taneous recoveries  have  been  effected  by  DDS's  "The  Principles  of 
an  SSA"  than  the  best  hospitals,  doctors,  and  faith  healers  combined. 

When  will  SSA  cease  to  be  affected  by  political  whim  or  pres- 
sure? 

When  will  anyone  be  held  accountable  for  the  damage  done  to 
illegally  terminated  beneficiaries  and  the  "mistakes"  SSA  is 
making? 

When  will  those  responsible  for  the  plunder  of  the  disabled  be 
eliminated? 

How  long  will  the  State  agencies  go  along  with  the  illegal  direc- 
tives of  SSA? 

When  will  State  governments  refuse  to  inflict  such  damage  to  its 
citizens,  not  only  here  in  Massachusetts,  and  instead  protect  them 
from  the  intrusions  by  the  SSA? 

I  would  like  now  to  read  two  letters  to  the  committee  concerning 
a  recent  attempted  suicide  and  the  reasons  leading  up  to  it. 

I  also  have  submitted  other  letters  written  to  our  committee. 

Due  to  the  remarks  made  by  Paul  Simmons  on  NBC  News  last 
Friday  night,  we  think  that  Congress  should  ask  for  his  immediate 
resignation,  along  with  the  resignation  of  Louis  B.  Hayes  of  the  Ap- 
peals Council,  about  remarks  that  he  has  made  to  the  news  media 
that  people  receiving  SSDI  or  SSI  are  cheats  and  thieves. 

I  went  to  Washington  at  the  end  of  April  of  this  year.  Two  of  us 
met  with  Senator  Carl  Levin's  people  and  also  Mr.  Hinen  of  the 
Social  Security  Subcommittee.  We  were  told  that  they,  SSA,  still 
wanted  to  make  the  programs  operations  manual  part  of  social  se- 
curity rules  and  regulations. 

On  May  20,  1983,  a  man  tried  to  commit  suicide.  Thankfully,  he 
was  found  in  time.  I  got  a  letter  from  him  on  February  6,  1983,  and 
some  of  the  things  he  had  gone  on  to  say: 
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I  sent  copies  of  letters  and  reports  from  four  doctors  I  see  regularly,  a  copy  of  a 
report  from  an  impartial  doctor  I  have  seen  from  the  Industrial  Accident  Board  and 
report  from  the  VA,  all  stating  I  was  permanently  disabled.  All  these  copies  were 
sent  to  the  Mass  Rehab.  I  don't  think  they  even  looked  at  them.  I  sent  copies  to 
Jack  Backman. 

They  sent  him  to  five  more  doctors  for  CE  reports. 

Having  sent  in  all  these  reports  and  cooperating  with  the  Mass  Rehab,  I  have 
gone  to  these  doctors.  They  sent  me  to  a  third  doctor  who  just  started  her  practice 
as  an  internist  in  December  1982. 

I  am  not  naming  the  doctors  in  the  report.  What  happened  to 
him  was,  he  had  refused  to  take  X-rays  on  the  advice  of  the  VA 
doctors  and  his  doctors  because  he  already  had  hundreds  of  X-rays. 
The  doctor  said  any  more  X-rays  could  possibly  lead  to  leukemia. 
So  he  refused. 

He  also  said, 

I  was  also  told  by  the  doctor  I  talked  to  to  avoid  X-rays  as  much  as  possible  be- 
cause, with  all  the  surgery  I  have  had,  five  back  operations,  I  have  had  too  many  X- 
rays  in  my  lifetime  and  that  could  cause  leukemia.  The  doctor  who  is  an  internist 
prescribed  the  same  series  of  X-rays  on  my  shoulder  and  lower  back.  I  had  my 
lawyer  call  the  Mass  Rehab  who  told  them  what  I  had  been  told  about  X-rays,  and 
they  had  all  the  X-rays  from  the  doctor  in  August  1982.  The  middle  of  January  1983 
I  got  another  letter  from  the  Mass  Rehab  for  me  to  see  another  doctor.  This  is  the 
fifth  on  the  list. 

My  lawyer  called  the  Mass  Rehab  to  ask  why  this  type  of  example  and  was  told 
one  of  the  doctor's  reports  said  I  seem  depressed.  This  is  the  only  doctor  they  sent 
me  to  because  I  refused  because  this  is  not  my  disability.  Knowing  people  who  have 
seen  these  doctors,  I  have  never  had  much  faith  in  them.  We  have  been  surviving 
and  waiting  for  this  nightmare  to  end.  I  hope  it  does  soon.  Mass  Rehab  has  more 
medical  information  than  they  need  to  make  a  determination  in  my  case,  but  they 
continue  to  harass  me. 

I  hate  to  think  my  family's  taxes  pay  for  these  kinds  of  people.  The  hardship  they 
put  on  us  and  many  families  will  never  be  erased.  I  hope  something  can  be  done 
about  the  way  they  operate. 

This  is  the  suicide  matter.  Excuse  me  if  I  sort  of  choke  up  on 
this: 

I  went  to  see  my  lawyer  Mr.  Gately  Tuesday  the  17th  of  May  and  was  very  dissap- 
pointed  when  he  told  me  he  couldn't  represent  me  at  my  appeal  hearing  on  June  1, 
with  Judge  Donald  P.  Ryan,  because  he  had  other  cases  that  day.  I  had  a  lot  of  con- 
fidence in  him  and  this  hurt  very  much. 

He  turned  me  over  to  John  D.  Hislop  III,  who  may  be  very  good,  but  I  was  very 
displeased  and  depressed  at  what  he  told  me,  of  all  my  medical  evidence  in  my  favor 
might  be  for  naught,  that  the  judge  will  figure  I've  been  on  disability  for  20  years 
and  that  I'm  only  50  years  old  and  that'll  be  two  strikes  against  me. 

I  thought  decent  people  would  go  by  doctors  who  know  you  and  not  put  you 
through  a  criminal  trial.  The  only  criminal  thing  I've  done  is  to  get  hurt  on  the  job 
and  live  in  constant  pain  and  misery  for  the  last  20  years  and  this  physical  and 
mental  anguish  has  come  to  a  head,  I  just  can't  stand  any  more. 

I'm  very  sorry  for  my  family  for  what  I've  done,  but  I  just  can't  go  on  and  this 
isn't  a  coward's  way  out,  this  takes  a  lot  of  guts. 

Mike,  I  love  you  like  all  the  rest  of  the  family  but  you're  headstrong,  and  help 
Mommy  and  don't  give  anyone  a  hard  time. 

Lorraine,  make  sure  you  make  a  copy  of  the  letter  to  give  to  the  "lawyer  and 
judge"  so  they  can  cancel  the  hearing. 

They  finally  got  me  off  their  books,  I  hope  they're  happy. 

May  God  have  mercy  on  my  soul. 

Love. 

P.S.  Make  sure  Esther  Pina  gets  a  copy  of  this  and  the  three  update  letters,  I  may 
help  someone  in  the  future  the  way  they're  doing  things." 

I  give  you  the  updated  medical  reports. 
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I  would  like  to  make  one  request.  I  will  give  you  his  name  later. 
He  is  being  sent  to  an  outside  judge  in  Rhode  Island,  and  would 
like  to  have  his  case  heard  in  Boston  when  they  come  up. 

Mr.  Frank.  We  will  deal  with  the  individual  matters  later. 

Thank  you. 

[The  material  submitted  for  the  record  by  Ms.  Pina  follows:] 

To:  The  Joint  Committee  on  Human  Services. 

Re:  Testimony  in  support  of  passage  of  House  bill  2058  calling  for  an  investigation 
into  the  practices  and  procedures  of  the  Massachusetts  State  Disability  Deter- 
mination Services. 

From:  Susan  J.  Hislop;  terminated  disability  insurance  beneficiary. 
Current  Status:  awaiting  administrative  law  judge  hearing. 

I  received  my  first  disability  benefit  check  on  April  3,  1976.  This  was  13  months 
after  my  legal  eligiblity.  DDS  had  denied  my  benefits  upon  application  as  well  as 
reconsideration.  I  had  to  wait  11  months  for  an  ALJ  hearing  due  to  the  backlog 
which  was  as  long  then  as  now.  As  is  now  the  case,  I  was  seen  by  no  one  either  from 
DDS  or  Social  Security  (except  the  local  office  personnel).  DDS  had  no  doctor  exam- 
ine me.  Although  the  medical  evidence  regarding  my  disability  was  clear  and  de- 
tailed, DDS  not  only  ignored  the  evidence  but  directly  contradicted  it  in  the  expla- 
nation of  its  determinations.  DDS  had  no  evidence  whatever  to  the  contrary  in  my 
case,  not  even  the  benefit  of  a  medical  examination  but  proceeded  to  find  in  opposi- 
tion to  my  medical  evidence.  My  medical  evidence,  by  the  way  was  supplied  by  one 
of  the  world's  most  renowned  immunologists  whose  expertise  and  integrity  are 
above  reproach.  I  also  had  evidence  from  the  Mayo  clinic  and  Lahey  clinic  and  other 
individual  doctors.  From  what  I  have  learned  a  claimant's  evidence  counts  for  exact- 
ly nothing  anyway  and  DDS  does  not  even  find  in  keeping  with  the  reports  submit- 
ted by  its  own  consulting  physicians,  except  when  the  findings  are  negative. 

During  the  entire  period  I  was  out  of  work  up  until  the  time  of  my  ALJ  hearing 
(until  I  received  my  first  check  which  took  2  additional  months)  I  was  forced  onto 
general  relief.  I  had  been  a  decently  paid  professional  up  until  the  time  I  got  sick. 
Then  I  found  out  what  a  mistake  it  is  to  depend  on  social  security  disability  benefits 
in  the  event  of  disability.  When  I  finally  received  my  retroactive  benefits  after  a 
successful  ALJ  hearing,  I  had  been  without  income,  except  for  the  pittance  of  Gen- 
eral Relief,  for  22  months.  I  had  accumulated  enormous  medical  bills  (as  well  as  all 
other  bills)  and  was  in  financial  ruin.  I  had  just  the  minimum  amount  of  medical 
care,  that  which  was  absolutely  necessary,  during  that  time.  I  had  unending  anxiety 
as  to  the  outcome  of  my  situation  as  well  as  the  anguish  over  the  disease  which  had 
so  altered  my  life.  There  is  no  doubt  that  the  irresponsible,  unconscionable  practices 
of  DDS  put  me  at  physical  and  emotional  jeopardy. 

In  January  of  this  year  that  nightmare  began  to  repeat  itself. 

I  received  what  seemed  to  be  a  simple  notification  from  DDS  that  my  case  was 
being  "reviewed".  I  assumed  this  was  a  routine  review  to  ascertain  that  your  condi- 
tion has  not  changed  and  that  you  are  still  disabled,  as  found  at  your  last  determi- 
nation or  hearing.  The  notice  gave  only  ten  days  to  reply.  I  called  DDS  immediately 
and  explained  that  10  days  was  not  enough  time  for  me  to  contact  my  doctor,  have 
him  dictate  and  have  a  letter  typed  and  have  it  on  their  desk.  They  very  begrudg- 
ingly  gave  me  2  weeks,  no  more.  I  was  told  that  in  2  weeks  the  case  would  be  sent 
on  with  or  without  evidence,  or  with  whatever  evidence  made  it  in  within  that  time. 
At  no  time  did  DDS  let  on  that  I  would  have  to  reprove  disability.  My  doctor  sub- 
mitted an  update  report  on  my  condition  and  referred  DDS  back  to  the  voluminous 
evidence  in  my  case  file,  stating  my  condition  had  not  changed  with  regard  to  my 
disabilities  or  physical  condition,  and  in  fact  was  worse  in  certain  aspects  which  he 
detailed. 

Again,  I  must  emphasize  that  DDS  never  tells  you  you  must  reprove  disability  as 
in  the  beginning.  If  I  had  known  this  I  would  have  had  all  my  doctors  submit  de- 
tailed evidence  again  describing  my  disabilities  in  detail.  That  is,  if  I  could  have 
gotten  all  this  in  in  2  weeks.  It  seemed  reasonable  however  that  since  my  disability 
was  so  detailed  in  my  case  file  and  I  had  been  found  totally  disabled  by  an  ALJ,  and 
my  condition  is  a  systemic  disease  which  gets  worse  not  better  a  simple  but  detailed 
statement  from  my  doctor  referring  back  to  the  evidence  in  my  file  would  suffice.  It 
didn't.  In  two  weeks  I  had  a  termination  notice.  The  termination  notice  back-dated 
my  termination  to  the  prior  month.  I  had  1  Vz  months  benefits  left.  To  say  my  termi- 
nation was  abrupt  is  an  understatement!  I  had  IV2  months  left  to  prepare  my  af- 
fairs for  a  replay  of  the  difficult  benefit-less  times  ahead.  I  was  uncertain  as  to  how 
far  I  should  go  in  preparing  for  these  times.  I  had  no  idea  how  long  this  would  last. 
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I  did  immediately  try  to  get  as  much  medical  attention  over  and  above  my  usual 
treatment  before  my  Medicare  ran  out. 

I  thought  I  was  alone  in  this  and  that  some  terrible  mistake  had  been  made.  I  was 
distraught.  I  had  been  under  psychiatric  care  due  to  the  ravages  of  my  disease  and 
the  effect  it  had  on  my  life.  As  it  turned  out  it  was  a  good  thing  I  had  this  help  now 
with  the  added  burden  of  the  termination. 

I  filed  for  reconsideration.  The  response  was  much  slower.  It  took  60  days  to  re- 
ceive the  negative  reconsideration  decision.  Once  you  have  been  terminated  there  is 
no  reason  for  DDS  to  rush  you  through. 

The  explanation  of  determination  received  with  the  reconsideration  determination 
clearly  was  in  direct  opposition  to  the  evidence  I  submitted  with  the  reconsideration 
request.  When  I  submitted  the  reconsideration  request  I  submitted  all  the  evidence 
submitted  in  the  past  as  well  as  voluminous  new  evidence.  I  also  demanded  to  be 
examined  by  any  physician  they  chose.  My  disability  is  so  obvious  and  recognizable 
I  thought  it  important  to  be  seen  by  someone.  I  got  no  response  to  my  request  for 
examination.  As  in  the  past  I  was  seen  by  no  one.  The  explanation  of  determination 
indicated  that  the  person  or  persons  who  made  the  determination  (1)  know  little  or 
nothing  about  my  disease,  which  granted,  is  rare  and  specialized  (2)  had  the  name  of 
my  disease  wrong  (3)  had  not  read  beyond  the  first  page  of  my  evidence  (4)  absolute- 
ly disregarded,  ignored  or  set  aside  all  of  my  doctor's  statements  and  (5)  had  no  evi- 
dence or  facts  to  support  their  findings  as  contrary  to  my  evidence.  Apparently  the 
termination  was  arbitrary. 

I  filed  for  a  hearing  before  an  administrative  law  judge  in  May.  Now,  6  months 
later  I  have  yet  to  be  scheduled  for  a  hearing.  The  heating  season  is  coming,  I've 
accumulated  $4000  in  medical  bills  just  since  May,  I  owe  everyone  and  no  end  is  in 
sight.  I've  had  to  put  off  any  treatment  which  is  not  critical  including  much  needed 
dental  work  to  save  my  teeth. 

I  am  a  chronically  ill  person  and  I  am  totally  and  permanently  disabled  by  a 
severe  immunological  disorder  similar  to  rheumatoid  arthritis  and  lupus.  I  depend 
on  daily  doses  of  prednisone  to  keep  down  the  inflammation  and  prevent  asphyxia- 
tion. I  could  not  appear  in  person  due  to  my  inflammatory  condition.  I  require  the 
assistance  of  a  full-time  housekeeper  to  perform  all  chores.  Unfortunately,  due  to 
my  lack  of  income  I  no  longer  can  have  a  full-time  housekeeper-aid. 

The  life-wrecking  nature  of  chronic  illness  is  difficult  to  imagine  on  a  daily  basis. 
Trying  to  keep  a  positive  attitude  is  difficult  when  you  have  to  mull  over  your  dis- 
ease to  prove  how  terribly  sick  you  really  are.  Nothing  is  more  depressing  than 
reading  your  own  doctor's  reports.  But  this  is  necessary.  What  is  not  necessary  is 
the  inhuman  treatment  being  afforded  the  disabled  by  DDS  and  Social  Security  in 
their  over-zealous  attempts  to  "weed  out  cheaters".  The  totally  rational  idea  of  re- 
viewing cases  was  carried  out  in  an  irrational  manner,  which  was  to  throw  the  baby 
out  with  the  bath  water.  Or  was  it  actually  a  pre-conceived  plan  to  reduce  the 
number  of  beneficiaries  by  attrition?  The  plan  is  to  terminate  as  many  cases  as  any 
flimsey  excuse  can  be  found,  then  wait  and  see  how  many  return  to  the  rolls.  One 
factor  not  considered  in  the  74  percent  ALJ  reversal  rate  is  the  number  of  qualified 
beneficiaries  who  do  not  appeal  their  terminations  for  any  or  all  of  several  obvious 
reasons.  It  is  frightening  that  our  own  state  agency  is  involved  in  the  Federal  Gov- 
ernment's attempt  to  put  the  disabled  through  the  ringer. 

By  the  time  many  of  us  have  had  our  appeals  successfully  adjudicated  we  will 
have  gone  without  proper  medical  care,  had  insufficient  heat  during  the  winter,  lost 
our  homes  and  credit  ratings,  suffered  deprivation  of  all  sorts  and  experienced 
months  of  mental  anxiety.  Finally,  we  will  have  incurred  significant  legal  fees  in 
order  to  regain  our  benefits.  What  is  even  more  depressing  is  the  prospect  of  repeat- 
ing this  treadmill  every  3  years  unless  something  is  done  to  correct  the  abuses  now. 


Byron  V.  Hartunian,  M.D., 
Cambridge,  Mass.,  August  16,  1982. 

Pina,  Esther  No.  1097,  S.S.  No.  011-30-6243. 

Comprehensive  orthopedic  consultation  for  Massachusetts  Rehabilitation  Commis- 
sion. 

This  is  a  43-year-old  white  female  who  claims  she  is  ambidextrous  and  now  relies 
primarly  on  her  right  hand  since  she  sustained  injuries  and  problems  with  her  left 
upper  extremity.  She  has  been  out  of  work  since  1975  and  at  that  time  she  was 
working  as  an  assembler  in  a  production  line.  She  states  she  slipped  on  ice  and  fell 
in  the  parking  lot  at  work,  injuring  her  left  shoulder.  At  the  time  no  specific  frac- 
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ture  or  dislocations  were  identified  on  X-ray  and  a  diagnosis  of  bruise/contusion 
was  made. 

She  was  treated  for  bursitis  conservatively.  As  this  treatment  did  not  work,  she 
subsequently  underwent  two  shoulder  operations  which  like  partial  acromionecto- 
mies.  She  states  her  shoulder  has  not  improved  since  these  operations. 

At  the  same  time  of  the  injury  to  her  shoulder,  she  injured  her  neck  and  had  ex- 
tensive workup  for  this.  She  underwent  myelogram  which  was  negative  and  multi- 
ple discograms  which  allegedly  showed  positive  pathology  in  the  C3  to  C6  region  and 
subsequent  to  this  she  underwent  two  anterior  cervical  fusions  in  September,  1977 
and  April,  1979.  She  is  still  having  problems  with  her  neck. 

In  addition,  she  complains  of  a  chronic  history  of  low  back  pain  since  1964.  This 
involves  occasional  left  sided  radiculopathy.  She  has  not  had  surgery  on  her  back. 
She  has  had  multiple  other  operations  including  knee  surgeries  and  in  September 
1979  left  ulna  nerve  root  transposition  at  the  elbow  and  in  December  1979  left 
carpal  tunnel  decompression.  In  1980  and  1981  she  underwent  upper  thoracic  rhizo- 
tomies in  attempt  to  control  her  pain. 

She  has  been  followed  by  Dr.  Roth  in  Melrose  and  is  presently  taking  Darvocet 
for  pain.  She  states  she  has  been  advised  that  she  will  have  to  live  with  her  condi- 
tion and  that  no  further  surgery  was  warranted. 

Physical  examination  demonstrates  a  pleasant,  quite  happy-appearing  white  female 
in  no  acute  distress.  She  ambulates  in  a  normal  heel-toe  manner  without  a  notice- 
able limp.  Examination  of  her  neck  shows  healed  scars  anteriorly.  Neck  motion  is 
severely  limited  with  flexion  10  degrees;  extension,  10  degrees;  rotation  to  the  right, 
30  degrees;  rotation  to  the  left,  10  degrees.  There  is  palpable  tenderness  over  the 
neck  and  paraspinal  muscles.  She  has  full  range  of  motion  of  her  right  shoulder. 
Left  shoulder  in  severely  limited  also  with  active  and  passive  motion  being  the  same 
measuring  abduction  70  degrees;  forward  flexion,  90  degrees;  external  rotation,  30 
degrees;  and  internal  rotation,  90  degrees.  These  motions  are  painful  and  accompa- 
nied with  palpable  crepitus.  She  has  one  inch  of  measurable  atrophy  of  the  left  mus- 
culature and  one-half  inch  of  measurable  forearm  atrophy.  Left  elbow  motion  is 
flexion  120  degrees  with  full  extension.  Left  wrist  is  extension  of  10  degrees  and 
flexion  of  30  degrees.  Finger  motion  is  full.  She  has  weaker  grip  strength  on  the  left 
than  on  the  right.  Neurological  testing  shows  a  subjective  decrease  in  sensation  in 
the  left  hand  but  reflexes  at  biceps,  triceps,  and  brachioradialis  are  normal,  right 
and  left. 

Examination  of  the  lumbar  spine  shows  the  spine  to  be  straight.  Forward  bending 
is  only  possible  to  30  degrees  because  of  pain.  She  has  tenderness  over  the  low  spine 
sacral  area  as  well  as  over  the  left  sciatic  notch.  Neurological  testing  in  lower  ex- 
tremities shows  a  decreased  right  ankle  jerk;  normal  knee  jerks  and  left  ankle  jerk. 
Motor  testing  is  normal.  Sensation  is  decreased  on  the  left  L5  distribution  of  the 
foot.  She  has  essentially  full  range  of  motion  in  both  lower  extremities. 

X-rays  of  her  neck  show  anterior  fusion  C3  to  C6  with  some  evidence  of  spondylo- 
sis in  the  neural  foramena. 

X-ray  of  the  left  shoulder  shows  a  normal  glenohumeral  articulation  with  defect 
in  the  lateral  aspect  of  the  acromion  from  previous  surgery. 

X-ray  of  the  lumbosacral  spine  shows  L5-S1  disc  space  narrowing  and  facet  sclero- 
sis. Alignment  of  the  vertebral  bodies  is  otherwise  normal. 

The  impression  is:  (1)  status  post  surgical  fusion  and  spondylosis  with  restricted 
motion;  (2)  chronic  impingement  syndrome  left  shoulder;  (3)  chronic  lumbar  liga- 
ment sprain  and  muscle  strain;  and  early  degenerative  arthritis  lumbar  spine. 

I  feel  the  patient  is  sincere  in  the  description  of  her  problem  although  she  seems 
to  be  well  adjusted  to  it  and,  in  fact,  she  seems  to  take  to  light  in  describing  her 
saga.  I  agree  I  feel  she  has  had  more  than  her  share  of  surgery  and  that  future  care 
should  be  completely  conservative.  She  may  need  psychosocial  intervention  to  deal 
with  her  condition  although  as  I  stated  I  think  she  appears  to  be  well  adjusted  to 
the  condition.  Restriction  in  activity  for  upper  extemities  will  include  overhead  use 
of  the  left  upper  extremity  and  those  activities  requiring  strong  grip  strength  with 
both  hands  or  left  hand  individually.  Also  repeated  bending,  heavy  lifting,  climbing, 
or  crawling  should  also  be  restricted. 

The  prognosis  for  any  improvement  is  poor.  Her  care  to  date  has  been  rather  ex- 
tensive in  terms  of  surgical  intervention,  although  it  has  been  appropriate. 

Santa  Maria  Hospital, 
Cambridge,  Mass.,  August  16,  1982. 

X-Ray  Report — Doctor's  Record 
Patient  name:  Pina,  Esther,  Sex:  Female,  Age:  43. 
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X-Ray  examination:  Cervical  spine,  lumbosacral  spine,  and  left  shoulder. 
Attending  physician:  Dr.  Hartunian. 

Cervical  spine:  There  has  been  complete  fusion  of  the  bodies  of  C4  thru  C6.  The 
fusion  appears  solid,  and  the  disc  spaces  are  completely  obliterated.  No  acute  frac- 
tures or  dislocations  are  identified.  The  neural  foramina  and  pre-vertebral  soft  tis- 
sues are  normal. 

Left  shoulder:  There  is  irregularity  of  the  tip  of  the  acromial  process  and  there  is 
flattening  with  a  concave  deformity  involving  the  lateral  aspect  of  the  humeral 
head,  probably  due  to  an  old  trauma.  No  acute  fractures  are  identified,  and  the 
shoulder  joint  is  intact. 

Lumbar  spine:  The  vertebral  bodies  are  normally  aligned  with  no  fractures  or  dis- 
locations identified.  SI  is  a  transitional  vertebra.  The  disc  spaces  are  normally 
maintained,  and  the  pedicles  are  intact.  There  are  slight  hypertrophic  changes  on 
the  anterior  aspects  of  L4  and  L5. 

M.  Shey,  M.D. 


Report  to  the  Special  Commission  on  Social  Security  Disability 

The  fact  that  terrible  injustices  are  being  perpetrated  upon  the  disabled  is  estab- 
lished: Mistakes,  negligent  processing  of  cases,  cursory  medical  reviews  and  exami- 
nations, illegal  procedures,  and  overt  attempts  at  thinning  the  ranks  by  discrediting 
evidence  and  intimidating  beneficiaries. 

One  must  not  take  a  giant  leap  of  imagination  to  perceive  the  extent  of  the 
impact  physically,  financially  and  emotionally. 

Quoting  from  Roger  Johnson,  President  National  Association  of  Life  Underwrit- 
ers: "Let's  not  pull  any  punches:  Severe  disability  can  be  worse  than  death.  Death  is 
final.  Those  left  behind  find  a  new  life  of  their  own.  Severe  disability  lingers  like  an 
unending  pain.  The  outward  appearance  of  the  person  may  not  change.  The  inner 
agony,  the  social,  economic  and  emotional  death  is  hidden.  Even  close  friends  and 
relatives  may  not  be  aware  until  suicide,  divorce,  or  other  tragic  evidence  appears. 
The  contrast  between  the  horror  stories  we  hear  and  the  seemingly  normal  appear- 
ance of  many  disabled  people  jars  our  culturally  and  socially  embedded  ideas  of  dis- 
ability. We  are  used  to  seeing  wheelchairs  as  evidence  but  many  of  the  most  serious 
disabilities  are  hidden.  We  can't  see  the  heart  or  the  pain,  the  fatigue  and  mental 
confusion,  or  the  effects  of  medication  that  cause  real  disability. 

Disability  can  be  a  living  death  but  the  lack  of  money  creates  a  living  hell. 

The  disabled  and  their  spouses  pouring  out  their  hearts  by  sharing  the  intimate 
details  of  their  problems  are  doing  so  for  one  reason:  To  help  others  avoid  their 
problems  by  giving  us  the  conviction  we  need." 

Nightly,  on  the  news  we  hear  of  the  problems  of  the  unemployed.  Add  all  their 
burdens  to  those  already  borne  by  the  disabled  and  you  may  begin  to  preceive  the 
total  impact  of  unwarranted  termination.  Unlike  the  unemployed,  who  have  ex- 
tended unemployment  benefits  the  disabled  are  given  as  little  as  45  days  notice  'till 
zero  income.  There  is  welfare,  AFDC,  general  relief,  medicaid  all  of  which  shifts  the 
burden  from  the  Federal  trust  fund  to  the  taxpayers  of  the  State  of  Massachusetts. 

Recent  legislation  temporarily  allowing  benefits  to  be  continued  through  appeal 
does  not  touch  the  causes  of  unjust  termination. 

Negligent  handling  of  cases  is  demonstrated  by  the  errors  and  omissions  found  in 
the  determinations  and  the  fact  that  three  fourth  of  terminations  are  overturned  by 
ALJ's  who  give  the  case  more  than  a  cursory  glance;  72  percent  of  initial  claims  are 
denied  which  ranks  Massachusetts  41st  out  of  the  50  States.  It  can  be  shown  that 
overt  steps  discrediting,  ignoring  and  overturning  valid,  reliable  evidence  provided 
by  the  beneficiary  and  his  doctors  are  taken  by  DDS. 

The  Social  Security  publication  entitled,  "If  You  Become  Disabled"  (No.  SSA  73- 
10029)  states,  "The  medical  evidence  from  your  physician  or  other  sources  will 
show  the  severity  of  your  condition  ..."  Yet,  it  can  be  shown  that  such  evidence  is 
given  no  credence  by  DDS. 

Some  terminated  individuals  are  seen  by  no  one  connected  with  DDS.  Others  are 
sent  to  a  string  of  doctors  and  are  asked  to  submit  endless  updates  including  x-rays. 
One  individual  was  prohibited  from  undergoing  any  more  elective  x-rays  due  to 
over-exposure,  much  to  the  chagrin  of  the  DDS  examiner. 

A  new  procedure  calls  for  personal  contact  with  a  beneficiary  before  review.  But 
the  persons  making  the  contact  are  not  qualified  to  make  a  determination  and  the 
whole  procedure  is  obviously  an  attempt  at  sparing  DDS  the  embarrassment  of  ter- 
minating any  more  patients  in  intensive  care,  terminal  cancer  victims,  and  the  like. 
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Beneficiaries  are  sent  to  CE  doctors  with  no  training  in  the  field  of  the  patient's 
disorder.  Mental  patients  are  sent  to  G.P.s  and  physically  disabled  patients  are  sent 
to  psychiatrists  without  explanation  which  they  find  fearsome  and  humiliating. 
Often  examinations  are  so  careless,  no  information  should  be  relied  upon  from 
them.  These  CE  reports  are  given  more  credence  than  the  expert  evidence  except  in 
cases  where  the  CE  agrees  with  and  corroborates  the  individual's  evidence.  Then 
the  CE  is  ignored  along  with  the  rest  of  the  evidence  or  another  CE  is  ordered. 
Written  testimony  to  all  of  this  will  be  submitted  over  the  course  of  these  hearings. 
The  disabled  demand  that  their  cases  be  handled  properly  or  not  handled  at  all. 
Excuses  for  shoddy  processing,  of  which  there  are  many,  will  not  be  accepted. 
Illegal  actions  must  come  under  scrutiny.  Injustices  must  be  rectified.  Abusive 
treatment  must  not  be  tolerated. 
Respectfully  submitted, 

Ester  Pina,  Chairperson, 
Susan  Hislop,  Cochairperson, 
Ad-Hoc  Committee  on  Social  Secu- 
rity Disability. 


Massachusetts  Mutual  Life  Insurance  Co., 

Springfield,  Mass.,  February  7,  1983. 

Dear  Esther;  I'm  sorry  I  was  unable  to  join  you  Wednesday  at  your  meeting  but 
it  really  is  very  difficult  for  me  to  get  around.  I  very  rarely  leave  my  home  except 
for  doctors  visits.  My  driving  is  limited  to  just  a  few  miles  in  good  daylight  hours. 

You  asked  me  to  let  you  know  how  I'm  making  out  and  how  I  had  been  treated  by 
Mass.  Rehab.  Actually  the  examiners  I've  talked  to  at  Mass.  Rehab,  have  been  cour- 
teous and  seemed  to  believe  that  I  would  continue  to  receive  benefits  alright.  When 
I  first  began  the  review  process,  the  examiner  said  I  should  have  no  problems  as  I 
had  been  disabled  for  about  7  years,  was  58  years  old  and  had  been  paying  into  the 
system  for  over  40  years.  I  had  suffered  two  heart  attacks  and  from  the  evidence 
they  received  from  the  seven  doctors  they  sent  me  to  in  July,  I  should  be  all  set.  A 
few  days  later  I  received  my  denial  letter  which  came  darn  close  to  killing  me. 
When  I  called  to  find  out  why  the  change,  I  was  told  that  my  mental  problems  could 
not  be  considered  as  I  had  not  been  in  a  mental  hospital  for  the  past  twelve  months 
with  at  least  two  weeks  of  total  hallucination.  My  tread  mill  stress  test  did  not 
prove  definative  heart  disease  as  I  had  passed  out  in  55  seconds  from  respiratory 
problems.  I  have  emphysema  so  was  unable  to  breath  long  enough  for  a  prolonged 
E.K.G.  I  a'so  have  vertigo  and  Glaucoma  so  it  was  very  difficult  to  stand  up  and 
keep  my  bt  lance.  The  examiner  then  said  I  would  have  no  trouble  being  reinstated 
by  a  Federal  judge  as  they  do  not  have  the  same  restrictions.  In  fact  he  said  my  case 
was  so  clearlj  a  case  of  disability  that  it  would  not  be  necessary  to  look  for  a  lawyer 
that  specialized  in  that  field.  Any  lawyer  would  win  and  I  could  probably  handle  it 
myself.  My  case  is  now  being  handled  by  a  review  board  but  the  examiner  on  that 
board  said  they  rarely  approve  a  case  that  has  been  turned  down  initially.  He  also 
said  I  would  have  no  problems  with  a  judge  and  suggested  just  having  a  college  law 
student  to  to  court  with  me.  I  have  had  two  new  letters  sent  to  the  review  board 
stating  that  I  am  totally  disabled  and  unable  to  perform  any  occupation  or  be 
trained  for  any  gainful  occupation.  One  letter  was  from  my  attending  physician  and 
the  other,  a  two  page  letter  from  one  of  Boston's  leading  cardiologists. 

This  past  Friday,  Feb.  4th,  I  tried  the  treadmill  again  with  about  the  same  re- 
sults. The  cardiologist  had  to  stop  the  test  in  less  than  three  minutes  due  to  dizzi- 
ness and  total  loss  of  breath.  In  his  opinion  they  will  never  be  able  to  get  further 
E.K.G.  readings  under  stress  as  my  respiratory  system  is  too  bad  to  allow  me  to  stay 
on  the  tread  mill  long  enough. 

I'm  not  a  hypochondriac  and  would  love  to  be  able  to  work  but  here  are  some  of 
my  problems.  Enlarged  rheumatic  heart  with  angina  pectoris  and  evidence  of  past 
heart  attacks.  Emphysema  with  about  60  percent  pulmonary  function.  Vertigo  and 
labyrinthian.  Glaucoma  and  poor  depth  perception.  My  eyes  blur  up  after  just  a  few 
minutes  of  reading.  I  can  no  longer  go  to  a  movie,  drive  at  night,  climb  more  than  a 
few  stairs,  walk  up  or  down  any  slope  without  holding  on  to  somebody.  I  can't  swim, 
ride  a  bike,  go  to  church  or  any  place  that  I  have  to  stay  in  one  spot  for  more  than 
15  or  20  minutes.  Very  often  I  have  to  sleep  in  a  chair  at  night  due  to  difficulty  in 
breathing  and  chest  pains  when  laying  down.  I  have  acute  hypertension  190/115 
with  medication  and  at  rest.  When  I  shower  I  can  only  use  one  hand  to  wash  with 
as  I  have  to  hold  on  to  bars  to  keep  my  balance.  I  tried  to  shampoo  my  hair  with  two 
hands  once,  fell  out  of  the  shower  and  cracked  three  ribs.  The  list  could  go  on  but 
you  get  the  idea.  I  have'nt  even  been  able  to  make  love  for  almost  3  years. 
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Sorry  the  typewriter  went  out  of  wack  Esther  and  hope  you  can  read  this.  Good 
luck  to  you  and  the  others  being  crucified.  The  slaughter  of  the  truly  disabled 
should  go  down  in  history  as  a  black  mark  equal  to  the  interment  on  of  the  Japa- 
nese Americans  in  1942. 
Sincerly, 

Al. 

P.S.  Even  our  fire  chief  documented  emergency  treatment  for  me  over  the  years 
which  was  evidently  also  ignored. 


[From  the  Brockton  Enterprise,  Jan.  2,  1982] 

Senate  Bill  2410 — Massachusetts  Organization  of  Disabled  Workers 
clock  running  out  for  workers'  comp  hike 

(By  Ann  L.  Jacobs) 

Disabled  workers  in  Massachusetts  will  make  a  last-minute  effort  Monday  to  win 
passage  of  a  bill  giving  a  cost-of-living  increase  to  those  who  are  receiving  as  little 
as  $30  a  week  in  workers'  compensation. 

The  bill  would  raise  weekly  benefits  for  people  injured  before  1978  to  as  much  as 
$211.63,  which  was  the  average  state  wage  that  year.  Widows  would  see  their  bene- 
fits raised  from  $55  to  $110. 

If  the  Legislature  does  not  act  on  the  measure,  it  is  one  of  hundreds  that  will  die 
at  midnight  Tuesday  when  the  clock  runs  out  on  the  1981  session. 

Long  recommended  by  critics  of  the  state's  workers'  compensation  system,  the  bill 
passed  the  Senate  of  the  first  time  earlier  this  month. 

It  has  been  in  the  House  Ways  and  Means  Committee  for  the  past  two  weeks. 
Committee  members  could  not  be  reached  for  comment  on  the  reasons  of  holding  up 
the  bill.  But  the  measure  has  drawn  the  opposition  of  the  insurance  industry  and 
the  Associated  Industries  of  Massachusetts  [AIM]. 

At  a  hearing  last  month,  Joseph  Hegarty,  a  spokesman  for  the  insurance  indus- 
try, urged,  instead,  a  study  of  the  problems  of  workers'  compensation.  He  suggested 
there  would  be  constitutional  problems  with  requiring  insurance  companies  to  pay 
increases  not  anticipated  when  insurance  rates  were  set  on  these  cases  so  many 
years  ago. 

He  said  the  number  of  people  eligible  for  the  increases  is  probably  in  the  vicinity 
of  3,000  to  4,000. 

Esther  Pina,  a  spokesman  for  the  Massachusetts  Organization  of  Disabled  Work- 
ers [MODW]  a  group  supporting  the  bill,  explained  that  the  number  is  small  be- 
cause so  many  injured  workers  have  accepted  lump-sum  damage  awards  instead  of 
seeking  weekly  benefits  that  do  not  rise  with  inflation. 

Though  benefits  for  newly  injured  workers  were  raised  over  the  years,  they  were 
never  adjusted  for  those  already  disabled.  And  they  started  low.  It  was  not  until 
1976  that  weekly  benefits  levels  rose  above  $100. 

In  1978  maximum  benefits  levels  for  the  newly  injured  were  set  at  the  average 
weekly  wage,  then  $211.63,  and  allowed  to  rise  annually. 

Pina  says  passage  of  this  cost-of-living  bill  is  particularly  important  now  because 
so  many  disabled  people  are  being  taken  off  Social  Security  Disability  Income 
(SSDI),  a  federal  program  to  which  many  permanently  disabled  people  have  turned 
for  help.  The  federal  program  is  being  cut  back  as  an  economy  measure. 

Pina  said  that  under  the  SSDI  appeals  process,  many  people  may  be  returned  to 
the  program,  but  she  said  an  appeal  could  take  as  long  as  six  months.  Even  if  the 
disabled  workers  lose  next  week,  prospects  for  changes  in  workers'  compensation 
are  brighter  than  they  have  been  for  years. 

"Everybody  now  wants  to  do  something  about  workers'  compensation,"  Pina  said. 
But  she  added  they  all  have  their  own  ideas  about  what  should  be  done. 

The  insurance  companies  want  to  reduce  the  litigation  in  workers'  compensation 
cases  and  cut  out  legal  fees.  Some  businesses  want  to  cut  their  workers'  compensa- 
tion rates  by  eliminating  the  insurance  companies,  she  said. 

MODW  wants  to  eliminate  both  the  insurance  companies  and  the  lawyers  and 
take  the  profit  out  of  workers'  injuries,  Pina  said. 

The  organization  has  filed  a  bill  for  the  next  legislative  session  that  would  set  up 
a  state-run  system  like  Ohio's. 
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Department  of  Health  and  Human  Services, 

Social  Security  Administration, 

Boston,  Mass.,  February  9,  1983. 

Name  and  address  of  claimant:  Esther  Pina,  Woburn,  Mass. 

Name  and  address  of  representative:  James  A.  McDonald,  Maiden,  Mass. 

NOTICE  OF  FAVORABLE  DECISION — PLEASE  READ  CAREFULLY 

The  enclosed  decision  is  favorable  to  you,  either  wholly  or  partly.  If  you  are  satis- 
fied with  the  decision,  there  is  no  need  for  you  to  contact  the  hearing  office  or  the 
Social  Security  office.  You  will  be  notified  as  soon  as  action  on  the  decision  has  been 
completed. 

If  you  disagree  with  the  decision,  you  have  the  right  to  request  the  Appeals  Coun- 
cil to  review  it  within  60  days  from  the  date  of  receipt  of  the  notice  of  this  decision. 
It  will  be  presumed  that  this  notice  is  received  within  5  days  after  the  date  shown 
below,  unless  a  reasonable  showing  is  made  otherwise.  You  (or  your  representative) 
may  file  a  request  for  review  at  your  local  Social  Security  office  or  at  the  hearing 
office,  or  you  may  write  to  these  offices  indicating  your  intent  to  request  review. 
You  may  also  mail  the  request  for  review  directly  to  the  Appeals  Council,  Office  of 
Hearings  and  Appeals,  SSA,  P.O.  Box  2518,  Washington,  D.C.  20013 

The  Appeals  Council  may,  on  its  own  motion,  within  60  days  from  the  date  shown 
below,  review  the  decision,  which  could  possibly  result  in  a  change  in  the  decision 
(20  CFR  404.969  and  416.1469).  After  the  60-day  period,  the  Appeals  Council  general- 
ly may  only  reopen  and  revise  the  decision  on  the  basis  of  new  and  material  evi- 
dence, or  if  a  clerical  error  has  been  made  as  to  the  amount  of  the  benefits  or  where 
there  is  an  error  as  to  the  decision  on  the  face  of  the  evidence  on  which  it  is  based 
(20  CFR  404.988  and  416.1488;  42  CFR  405.750  and  405.1570).  If  the  Appeals  Council 
decides  to  review  the  enclosed  decision  on  its  own  motion  or  to  reopen  and  revise  it, 
you  will  be  notified  accordingly. 

Unless  you  timely  request  review  by  the  Appeals  Council  or  the  Council  reviews 
the  decision  on  its  own  initiative,  you  may  not  obtain  a  court  review  of  your  case 
(section  205(g),  1631(c)(3),  or  1869(b)  or  the  Social  Security  Act). 

This  notice  and  enclosed  copy  of  decision  mailed  February  9,  1983. 

DECISION 

In  the  case  of  Esther  Pina. 

Claim  for  continuance  of  a  period  of  disability  and  disability  insurance  benefits. 

This  case  is  before  the  Administrative  Law  Judge  on  a  request  for  hearing.  The 
Administrative  Law  Judge  has  carefully  considered  all  the  documents  identified  in 
the  record  as  exhibits. 

ISSUES 

The  issue  to  be  determined  is  whether  the  claimant's  entitlement  to  a  period  of 
disability  under  section  216(i)  and  to  disability  insurance  benefits  under  223(a)  of  the 
Social  Security  Act,  as  amended,  has  ended.  The  specific  issues  are  whether  the 
claimant's  disability  has  ceased,  and  if  so,  when. 

Section  404.1594(b)  of  Regulations  No.  4  provides  that  an  individual's  disability 
shall  be  found  to  have  ceased  in  whichever  of  the  following  is  the  earlier:  (1)  the 
month  in  which  the  impairment,  as  established  by  the  medical  or  other  other  evi- 
dence, is  no  longer  of  such  severity  as  to  prevent  the  individual  from  engaging  in 
substantial  gainful  activity;  or  (2)  the  month  in  which  the  individual  has  demon- 
strated his  ability  to  engage  in  substantial  gainful  activity  (following  completion  of 
a  trial  work  period);  or  (3)  the  month  in  which  the  individual  actually  performs  sub- 
stantial gainful  activity  (where  the  individual  is  not  entitled  to  a  trial  work  period). 

APPLICABLE  REGULATIONS 

Pursuant  to  the  Act,  the  Secretary  has  established  Social  Security  Administration 
Regulations  No.  4.  The  regulations  provide  steps  for  evaluating  disability  (20  CFR 
404.1520(a)).  A  set  order  is  followed  to  determine  whether  an  individuals 
impairment(s)  continues  to  be  disabling.  If  it  is  determined  that  a  claimant  is  or  is 
not  disabled  at  any  point  in  the  review,  further  review  is  not  necessary. 

In  reviewing  the  record  to  determine  whether  an  individual's  disability  continues, 
Social  Security  Administration  Regulation  No.  4  requires  the  Administrative  Law 
Judge  to  consider  the  following  in  sequence: 
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(1)  An  individual  who  is  working  (and  has  completed  a  trial  work  period  or  was 
not  entitled  to  a  trial  work  period)  and  engaging  in  substantial  gainful  activity  will 
not  be  found  to  be  "disabled"  regardless  of  medical  findings  (20  CFR  404.1520(b)); 

(2)  An  individual  who  does  not  have  a  "severe  impairment"  will  be  found  to  be 
not  "disabled"  (20  CFR  404.1520(c)); 

(3)  If  an  individual  is  not  working  and  is  suffering  from  a  severe  impairment 
which  meets  the  duration  requirement  and  which  "meets  or  equals  a  listed  impair- 
ment in  Appendix  1"  of  Subpart  P  of  Regulations  No.  4,  a  finding  of  "disabled"  will 
be  made  without  consideration  of  vocational  factors  (20  CFR  404.1520(d)); 

(4)  If  an  individual  is  capable  of  performing  work  he  or  she  has  done  in  the  past,  a 
finding  of  "not  disabled,"  must  be  made  (20  CFR  404.1520(e)); 

(5)  If  an  individual's  impairment  is  so  severe  as  to  preclude  the  performance  of 
past  work,  other  factors  including  age,  education,  past  work  experience  and  residual 
functional  capacity  must  be  considered  to  determine  if  other  work  can  be  performed 
(20  CFR  404.1520(f)). 

The  rules  set  out  in  Appendix  2  of  Subpart  P  of  Regulations  No.  4  will  be  consid- 
ered in  determining  whether  a  claimant  with  exertional  impairment  is  or  is  not  dis- 
abled. The  regulations  also  provide  that  if  an  individual  suffers  from  a  nonexertional 
impairment  as  well  as  an  exertional  impairment,  both  are  considered  in  determin- 
ing residual  functional  capacity  (20  CFR  404.1545).  The  rules  established  in  Appen- 
dix 2  are  then  used  as  a  framework  in  evaluating  "disability,"  if  a  finding  of  dis- 
abled cannot  be  made  based  on  strength  limitations  alone.  In  cases  where  the  indi- 
vidual has  solely  a  nonexertional  type  of  impairment,  determination  as  to  whether 
disability  exists  shall  be  based  on  the  principles  in  the  appropriate  sections  of  the 
regulations,  giving  consideration  to  the  rules  for  specific  case  situations  in  Appendix  2. 

EVIDENCE  CONSIDERED 

The  undersigned  Administrative  Law  Judge  has  reviewed  the  record  carefully  and 
has  concluded  that  this  claimant  continues  to  meet  the  Social  Security  concept  of 
disability  and  so  is  issuing  a  wholly  favorable  decision  on  the  record  and  without  an 
oral  hearing  having  been  held. 

EVALUATION  OF  THE  EVIDENCE 

Claimant  filed  application  for  disability  insurance  benefits  on  June  17,  1977  (Ex- 
hibit No.  1)  and  was  found  to  be  under  a  disability  as  of  October  2,  1975  due  to 
status  post  cervical  discectomy  and  fusion  with  resultant  low  back  pain  (Exhibit 
Nos.  B-l  and  B-2).  Claimant  was  subsequently  notified  that  due  to  medical  improve- 
ment her  disability  ceased  in  September  of  1982  and  that  her  benefits  would  be  ter- 
minated in  November  of  1982  (Exhibit  No.  B-18).  The  claimant  is  43  years  of  age 
(born  July  10,  1939),  has  a  high  school  education  and  has  past  work  experience  as  an 
assembler. 

The  evidence  indicates  that  claimant  sustained  an  injury  in  October  of  1975  when 
she  slipped  and  fell  on  ice  in  a  parking  lot.  She  underwent  several  operations  in- 
cluding a  partial  acromianectomy,  anterior  cervical  discectomy  C4-5,  anterior  sca- 
linotomy  and  transplantation  of  the  ulna  nerve.  Orthopedic  examination  by  Dr. 
Edwin  Guiney  in  August  of  1981  revealed  limitation  of  motion  in  the  neck  in  all 
directions  with  complaints  of  pain  on  the  left  side  of  her  neck  and  in  the  left  shoul- 
der. Motions  of  the  shoulder  were  definitely  limited  with  abduction  and  forward 
flexion  performed  to  90  degrees.  She  also  complained  bitterly  of  pain  in  the  dorsal 
aspect  of  her  wrist.  The  physician  estimated  her  to  have  a  40  percent  disability  of 
the  cervical  spine,  a  50  percent  disability  of  the  left  shoulder  and  a  20  percent  dis- 
ability of  the  left  upper  extremity  (Exhibit  No.  B-10). 

Examination  of  the  left  shoulder  by  Dr.  Robert  Leffert  in  August  of  1981  revealed 
mild  crepitus  and  some  pain  with  range  of  motion  tests.  Radiographs  of  the  shoul- 
der showed  cephalad  migration  of  the  humeral  head  and  apparent  impingement  of 
the  head  against  the  acromion.  The  physician  indicated  that  he  was  unwilling  to 
proceed  with  surgery  due  to  the  possibility  of  improvement  being  less  than  20  per- 
cent (Exhibit  No.  B-ll). 

Examination  of  the  shoulder  by  Dr.  Carter  Rowe  in  May  of  1982  revealed  claim- 
ant to  have  free  motion  up  to  45  degrees  in  rotation  and  approximately  60  degrees  in 
elevation.  Beyond  those  points  she  experienced  pain  in  all  of  her  shoulder  motions. 
Dr.  Rowe  expressed  the  opinion  that  further  surgery  was  not  indicated  (Exhibit  No. 
B-12). 

Examination  by  Dr.  Bryon  Hartunian  in  August  of  1982  revealed  that  claimant  s 
neck  motion  was  severely  limited  with  flexion  to  10  degrees,  extension  to  10  degrees, 
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rotation  to  the  right  to  30  degrees  and  rotation  to  the  left  to  10  degrees.  There  was 
palpable  tenderness  over  the  neck  and  paraspinal  muscles.  The  left  shoulder  was 
severely  limited  with  abduction  to  70  degrees,  forward  flexion  to  90  degrees,  exter- 
nal rotation  to  30  degrees  and  internal  rotation  to  90  degrees.  These  motions  were 
painful  and  were  accompanied  with  palpable  erepitus.  She  had  one  inch  of  measur- 
able atrophy  of  the  left  musculature  and  one-half  inch  of  measurable  atrophy  in  the 
forearm.  Neurological  testing  showed  a  subjective  decrease  in  sensation  of  the  left 
hand.  Examination  of  the  lumbar  spine  showed  the  spine  to  be  straight  with  for- 
ward bending  only  possible  to  30  degrees  because  of  pain.  She  had  tenderness  over 
the  low  spine  sacral  area  as  well  as  over  the  left  sciatic  notch.  Sensation  was  de- 
creased on  the  left  L5  distribution  of  the  foot.  X-rays  of  her  back  showed  anterior 
fusion  of  C3  to  C6  with  some  evidence  of  spondylosis  in  the  neural  foramina.  X-rays 
of  the  lumbosacral  spine  showed  L5-S1  disc  space  narrowing  and  facet  sclerosis.  The 
diagnostic  impression  was  status  post  surgical  fusion  and  spondylosis  with  restricted 
motion,  chronic  impingement  syndrome  of  the  left  shoulder,  chronic  lumbar  liga- 
ment sprain  and  muscle  strain,  and  early  degenerative  arthritis  of  the  lumbar 
spine.  The  physician  recommended  that  claimant  avoid  overhead  use  of  the  left 
upper  extremity  and  those  activities  requiring  strong  grip  strength  with  both  hands 
or  the  left  hand  individually.  He  also  indicated  that  repeated  bending,  heavy  lifting, 
climbing,  and  crawling  should  be  restricted.  The  prognosis  for  any  improvement  was 
considered  to  be  poor  (Exhibit  No.  R-16). 

Dr.  David  Roth  has  continued  to  treat  the  claimant  due  to  cervical  disc  derange- 
ment and  left  ulnar  neuropathy.  Examination  in  June  of  1982  revealed  tenderness 
and  spasm  in  the  cervical  paraspinal  muscles  and  in  the  shoulder  girdle  muscula- 
ture. The  range  of  motion  of  the  neck  and  left  shoulder  were  limited  and  produced 
pain.  She  was  being  treated  with  Darvocet  in  order  to  alleviate  her  pain.  Dr.  Roth 
indicated  that  she  would  be  unable  to  sit,  stand  or  walk  for  longer  than  30  minutes. 
She  would  be  unable  to  flex  her  neck  forward  and  could  not  reach  overhead  or  use 
her  left  hand.  In  a  report  of  contact  dated  November  22,  1982,  Dr.  Roth  indicated 
that  claimant's  condition  continued  to  be  unchanged  and  that  she  continued  to  be 
totally  disabled  (Exhibit  Nos.  B-7  through  B-9,  B-15  and  B-22). 

The  record  establishes  that  the  claimant  cannot  perform  her  past  relevant  work. 
A  decision  on  whether  the  claimant's  disability  has  ceased  cannot  be  made  based  on 
work  activity  or  on  medical  facts  alone.  Considering  the  claimant's  residual  func- 
tional capacity  and  her  age,  education  and  past  work  experience,  it  is  concluded 
that  there  are  no  jobs  which  exist  in  significant  numbers  in  the  national  economy, 
which  she  can  do.  The  claimant's  impairments  continue  to  preclude  her  from  engag- 
ing in  substantial  gainful  activity.  Her  subjective  complaints  are  extremely  credible 
and  her  pain  has  been,  and  still  is,  of  disabling  proportions.  Because  of  pain  she  has 
been  extremely  limited  in  functional  capacity.  Her  pain  has  been  chronic  and  sever 
since  alleged  onset  and  it  has  precluded  performance  of  even  sedentary  work  on  a 
sustained  basis.  Consequently,  it  must  be  found  that  the  claimant  continues  to  be 
disabled  within  the  meaning  of  the  Social  Security  Act. 

FINDINGS 

After  careful  consideration  of  the  entire  record,  the  Administrative  Law  Judge 
makes  the  following  findings: 

(1)  The  claimant  was  found  to  be  disabled  within  the  meaning  of  the  Social  Secu- 
rity Act  beginning  October  2,  1975  and  she  has  not  engaged  in  substantial  gainful 
activity  since  that  date. 

(2)  The  medical  evidence  establishes  that  the  claimant  has  severe  cervical  disc  de- 
rangement and  left  ulnar  neuropathy. 

(3)  Claimant  has  been  suffering  chronic  severe  pain  since  her  onset. 

(4)  The  degree  of  pain  claimant  has  been  experiencing  from  onset  through  the 
present  has  been  intense  and  distracting  on  a  sustained  basis. 

(5)  Because  of  pain,  claimant  has  remained  unable  to  perform  basic  work-related 
functions  on  a  sustained  basis  since  onset  and  continuing. 

(6)  Claimant's  impairments  preclude  her  from  engaging  in  any  type  of  substantial 
gainful  activity. 

(7)  The  claimant  continues  to  be  under  a  "disability"  as  defined  in  the  Social  Se- 
curity Act. 
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DECISION 

It  is  the  decision  of  the  Administrative  Law  Judge  that  the  claimant  continues  to 
be  entitled  to  a  period  of  disability  and  to  disability  insurance  benefits  under  sec- 
tions 216(i)  and  223,  respectively,  of  the  Social  Security  Act. 

John  T.  Sweeney, 
U.S.  Administrative  Law  Judge. 

List  of  Exhibits 

Exhibit  No.  and  description  No.  of  pages 

Exhibits  in  connection  with  prior  hearing: 

1-29 — Application  for  disability  insurance  benefits  dated  June  17,  1977 

with  various  related  materials 4 

B-l — Decision  issued  by  Administrative  Law  Judge  John  Sweeney  dated 

Sept.  28,  1978 4 

B-2 — State  agency  reconsideration  disability  determination  Oct.  11,  1978  1 
Exhibits  in  connection  with  current  hearing: 

B-3— Beth  Israel  Hospital  admission  Apr.  27,  1978-May  3,  1978 15 

B-4— Symmes  Hospital  admission  Mar.  26,  1979-Apr.  6,  1979 19 

B-5— Symmes  Hospital  admission  July  25,  1979-July  27,  1979;  Operative 

reports  of  Dec.  17,  1979;  Jan.  2,  1979 4 

B-6— Letter  from  David  Roth,  M.D.  Oct.  15,  1980 1 

B-7— Letter  from  David  Roth,  M.D.  Apr.  6,  1981 2 

B-8— Medical  report  from  David  Roth,  M.D.  May  8,  1981 1 

B-9— Progress  reports  from  David  Roth,  M.D.  1979-82 15 

B-10— Letter  from  Edwin  W.  Guiney.  M.D.  Aug.  13,  1981 2 

B-ll— Office  notes  from  Robert  D.  Leffert,  M.D.  Aug.  25,  1981 1 

B-12— Letter  from  Carter  R.  Rowe,  M.D.  May  27,  1982 2 

B-13 — Social  security  disabled  person  report  June  14,  1982 4 

B-14 — Vocational  report  undated 4 

B-15— Letter  from  David  Roth,  M.D.  June  16,  1982 1 

B-16 — Consultative  examination,  Byron  Hartunian,  M.D.  Apr.  16,  1982 ...  4 

B-17 — Letter  from  Social  Security  Administration  Sept.  3,  1982 2 

B-18 — Cessation  or  continuance  of  disability  determination  Sept.   20, 

1982 5 

B-19— Termination  notice  Oct.  12,  1982 1 

B-20— Request  for  reconsideration  Sept.  27,  1982 1 

B-21 — Reconsideration  disability  report  Sept.  15,  1982 10 

B-22— Report  of  contact  with  Dr.  Roth  Nov.  22,  1982 1 

B-23 — Cessation  or  continuance  of  disability  determination  Dec.  22,  1982  7 

B-24— Notice  of  reconsideration  Dec.  28,  1982 3 

B-25— Claimant's  statement  Jan.  3,  1982 2 

Mr.  Frank.  The  next  witness  is  Secretary  Manuel  Carballo, 
Human  Services. 

STATEMENT  OF  MANUEL  CARBALLO,  SECRETARY,  HUMAN 

SERVICES 

Mr.  Carballo.  Mr.  Chairman,  let  me  very  carefully  explain  to 
you  a  little  bit  of  some  of  the  more  recent  developments  the  Gover- 
nor alluded  to. 

Before  doing  that,  I  would  like  to  add  to  some  of  the  comments 
that  have  been  made  previously  about  how  this  issue  was  brought 
to  the  fore  in  Massachusetts.  I  think  it  is  very  important  that  we 
recognize  very  much  the  efforts  of  the  advocates  in  this  field  who 
have  brought  forward  not  only  to  the  Commission  but  to  the  Feder- 
al Government  itself  the  real  life  cases  that  are  the  basis  of  some 
of  the  changes  that  we  are  proposing. 

I  know  later  you  will  be  hearing  from  Damian  Ivanoff  and  others 
who  have  been  very  active  in  calling  all  these  problems  to  our  at- 
tention, for  which  we  are  very  grateful. 
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Let  me  just  touch  briefly  on  one  of  the  things  that  the  Governor 
has  mentioned,  without  repeating  things  that  he  previously  report- 
ed to  you.  That  is  the  fact  that  as  a  result  of  the  standard  Massa- 
chusetts has  taken,  we  have  been  approached  by  the  Federal  Gov- 
ernment as  the  possible  site  for  a  demonstration  or  an  experiment 
along  the  lines  of  implementing  the  standards  of  the  Miranda  deci- 
sion as  we  have  interpreted  them. 

I  believe  that  this  is  a  direct  result  of  the  posture  that  we  have 
taken.  I  think  it  would  indeed  contribute  to  the  understanding  of 
the  Social  Security  Administration  of  the  nature  of  the  problems 
imposed  by  the  procedures  that  they  had  previously  used,  and  that 
based  on  the  results  of  an  experiment  conducted  in  Massachusetts, 
that  indeed  there  might  be  some  changes  in  Federal  regulatory 
practices  which  in  all  cases,  however,  would  not  obviate  the  need 
for  the  legislation  that  you  and  others  have  sponsored. 

I  would  merely  state  at  this  point  in  terms  of  our  discussions 
with  the  Federal  Government  with  regard  to  such  an  experiment 
that  we  are  insisting  that  the  terms  and  conditions  of  such  an  ex- 
periment be  spelled  out  in  writing,  that  we  be  sure  that  there  is 
some  sort  of  hold  harmless  provision  to  insure  that  anyone  who  is 
determined  to  remain  eligible  in  the  basis  of  the  Massachusetts  cri- 
teria does  in  fact  remain  eligible  and  is  not  subject  to  some  future 
action  by  SSA,  and  with  regard  to  the  results  of  the  litigation  in 
Minnesota  and  elsewhere  in  terms  of  the  definitions  regarding 
mental  impairments,  that  those  conditions  and  circumstances  be 
made  clearly  a  part  of  our  understanding  and  set  down  in  writing 
or  referred  to  in  existing  procedures. 

In  short,  what  we  are  saying  is  that  if  we  can  attain  through  this 
experiment  not  only  the  letter  but  the  spirit  of  what  we  have  been 
seeking  to  attain  by  our  own  administrative  practices  and  potential 
litigation,  we  see  no  need  to  proceed  further  with  litigation. 

On  the  other  hand,  we  have  yet  to  see  the  actual  terms  and  un- 
derstandings that  the  SSA  will  be  proposing  and  would  not  proceed 
without  a  very  careful  review  of  any  such  proposals  strictly  in  writ- 
ing. . 

Needless  to  say,  we  also  would  consult  with  all  the  parties  here 
in  Massachusetts,  as  well  as  our  coplanners,  before  we  came  to  any 
final  conclusion. 

But  I  did  wish  to  report  to  you  the  fact  that  this  is  I  believe  the 
beginning  of  a  trend.  I  think  for  too  long  the  past  2  years  we  have 
essentially  accepted  a  series  of  Federal  changes  with  regard  to  the 
poor  and  the  disabled  without  protest.  And  I  think  Massachusetts 
has  begun  to  provide  some  new  meaning  to  what  the  President  has 
proposed  as  a  New  Federalism,  namely,  the  Federalism  of  the 
States  saying  enough,  you  have  gone  too  far,  it  is  time  to  provide 
more  compassion  and  more  concern  for  the  people  that  are  the  citi- 
zens of  this  Commonwealth  and  of  the  Nation. 

I  would  be  happy  to  answer  any  questions  you  might  have.  But  I 
did  wish  to  report  to  you. 

Mr.  Frank.  Thank  you. 

It  is  not  your  position,  I  gather,  that  we  should  stop  doing  the 
redeterminations? 
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Mr.  Carballo.  Absolutely  not.  It  is  that  they  be  done  fairly  and 
accurately,  and  with  due  regard  to  the  rights  of  the  individuals  in- 
volved. 

Mr.  Frank.  In  terms  of  legislation  that  we  will  be  asking  for,  are 
there  specific  legislative  problems? 

I  am  hopeful  you  will  be  able  to  work  out  with  the  administra- 
tion at  the  Federal  level  some  of  these  procedural  things. 

Congress  passed  a  piece  of  legislation.  I  think  it  was  unwise  in 
some  respects.  It  is  our  responsibility  to  change  it. 

Mr.  Carballo.  I  think  there  are  essentially  two  legislative  prior- 
ities at  this  point.  One  is  the  continuation  of  the  benefits  during 
the  period  of  appeal,  which  as  you  know  was  a  change  that  was 
adopted  a  couple  of  years  ago,  or  1  year  ago,  and  must  be  contin- 
ued, especially  during  this  period  of  turbulence  when  we  are 
unsure  exactly  as  to  where  some  of  these  changes  are  going.  It  is 
important  that  benefits  be  maintained  during  that  period  of 
appeal. 

I  think  the  second  set  of  changes  have  to  do  with  the  whole 
range  which  I  believe  are  set  out  in  your  bill  and  the  bills  put  for- 
ward by  also  other  members  of  the  delegation. 

The  area  of  mental  impairment  is  clearly  one  where  there  is  a 
great  deal  of  ambiguity  and  dissonance  between  what  the  courts 
have  interpreted  the  law  to  mean  and  what  apparently  the  Social 
Security  Administration  has  interpreted  the  law  to  mean. 

Now,  it  may  be  that  as  a  result  of  our  experiment  we  will  be 
finding  new  interpretations  by  SSA  in  de  facto  changes  of  its  regu- 
lations or  practices  which  will  remove  some  of  these  problems.  But 
as  of  the  moment,  I  would  say  that  whatever  the  experiment  indi- 
cates, locking  the  results  of  that  experiment  and  the  results  of 
those  policies  into  legislation  not  subject  to  the  vagaries  of  future 
administrative  interpretation  is  certainly  desirable. 

Mr.  Frank.  Thank  you. 

Mr.  Wise? 

Mr.  Wise.  No  questions. 

Once  again  it  is  good  to  hear  you  are  moving  ahead  here  in  Mas- 
sachusetts. I  hope  it  can  be  an  example  for  the  rest  of  the  country. 

Mr.  Frank.  We  should  underline  that,  a  cooperative  effort 
among  legislative  and  executive  branch  and,  those  directly  affected, 
the  citizens  are  participating  in  the  program  to  evolve  an  effective 
system.  It  is  not  by  any  means  perfected  yet.  But  it  is  movement  of 
the  right  kind  in  the  right  direction.  It  takes  the  participation  of 
all  parties. 

Thank  you,  Mr.  Secretary. 

Mr.  Frank.  We  will  hear  next  from  Judge  George  Pierce,  North- 
east regional  director,  Association  of  Administrative  Law  Judges. 

Judge  Pierce,  we  very  much  appreciate  your  coming  today. 

STATEMENT  OF  JUDGE  GEORGE  PIERCE,  NORTHEAST  REGIONAL 
DIRECTOR,  ASSOCIATION  OF  ADMINISTRATIVE  LAW  JUDGES 

Judge  Pierce.  Thank  you. 

First  of  all,  let  me  state  I  am  here  as  the  regional  director  of  the 
association.  I  am  not  speaking  for  any  individual  judges  or  any 
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group  of  judges.  I  am  representing  the  association's  viewpoint  here 
today. 

Second,  as  a  judge  I  don't  wish  to  comment  one  way  or  another 
on  the  individual  cases  which  you  will  hear  from  many  of  the  wit- 
nesses about.  Many  of  those  cases  will  be  adjudicated  by  our  office, 
and  I  don't  feel  it  is  appropriate  for  me  to  mention  our  viewpoints 
on  them. 

Another  thing  I  am  not  here  to  do  is  to  criticize  the  personnel  of 
the  Disability  Determination  Service.  In  all  of  my  contacts  with 
them  over  the  years  I  have  found  them  to  be  a  dedicated,  hard- 
working, conscientious  group  who  are  faced  with  innumerable 
problems — overload  of  cases,  conflicting  signals,  if  you  will,  from 
the  administration.  I  think  they  are  trying  to  do  a  good  job  and  I 
think  they  are  hampered  in  doing  this  job  by  some  of  the  directives 
that  they  get.  So  I  am  not  criticizing  any  of  the  individual  person- 
nel in  any  way. 

I  would  like  to  make  just  a  few  general  comments  which  I  hope 
are  appropriate. 

There  are  two  basic  facts  that  I  want  to  bring  to  your  attention. 
The  first  is  that  we  are  getting  an  increasingly  heavy  load  of  cessa- 
tion cases  to  hear.  This  has  been  a  phenomenon  of  the  last  year. 

The  second  main  fact  is  that  after  hearing  those  cases,  seeing  the 
individuals  involved,  listening  to  the  testimony,  reading  the  medi- 
cal reports,  seeing  these  people  individually,  we  are  reversing  a 
high  percentage  of  those  cases.  That  is  the  fact. 

I  think  the  statistic  mentioned  was  70  percent.  I  don't  keep  sta- 
tistics, but  if  that  is  true,  that  is  a  figure  which  probably  speaks  for 
itself. 

Now,  what  are  the  reasons  that  we  reverse  so  many  cases?  I 
think  there  are  a  number  of  them. 

First  of  all,  the  State  agency,  the  Disability  Determination  Serv- 
ice, is  operating  under  different  guidelines  than  the  administrative 
law  judges  who  hear  the  cases  on  appeal.  They  operate  from  guide- 
lines which  are  called  the  POMS  or  the  operating  manuals  which 
come  from  the  central  agency  in  Arlington,  Va. 

The  admnistrative  law  judges,  on  the  other  hand,  are  looking  at 
the  case  in  terms  of  Federal  law,  Federal  regulation,  and  court  de- 
cisions. We  are  not  bound  by  these  operating  manuals.  We  don't 
even  look  at  them — I  don't  even  have  one  in  my  office — and  there 
is  one  of  the  basic  differences. 

Second,  the  DDS  people  never  see  the  claimants  in  person,  as 
Senator  Backman  and  some  of  the  others  have  pointed  out.  There 
is  an  old  saying,  a  picture  is  worth  a  thousand  words,  and  I  think 
seeing  many  of  these  claimants  is  worth  10  reports  sometimes.  It  is 
a  different  view  that  you  get  if  you  see  the  claimants  individually 
and  hear  their  testimony. 

Another  reason  that  we  reverse  so  many  cases  is  that  the  record 
on  appeal,  the  record  which  comes  in  before  us,  is  in  many  cases 
better  developed  than  it  was  when  the  State  agency  decided  the 
case.  We  often  have  additional  medical  reports  which  are  not  avail- 
able to  the  State  agency.  Very  often  there  is  an  attorney  represen- 
tation for  the  first  time  at  our  hearings,  and  the  case  is  better  pre- 
sented than  it  was  to  the  agency.  And  for  all  of  these  reasons  in 
the  aggregate,  we  are   reversing  a  substantial  number  of  these 
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cases,  and  we  are  calling  them  as  we  see  them  and  let  the  deci- 
sion— let  the  statistics  fall  where  they  may. ' 

Now,  recently  Congress  passed  legislation  which  mandated  that 
at  the  reconsideration  level,  that  is  the  second  stage,  that  there  be 
a  face-to-face  hearing — this  is  before  the  cases  ever  get  to  our  level 
of  adjudication.  That  is  mandated,  as  I  understand  it,  to  be  in  place 
by  the  end  of  this  year.  I  have  not  seen  any  statistics  on  it,  but  it 
seems  a  step  in  the  right  direction  for  Congress  to  require  that  at 
least  at  the  second  stage  of  determination  that  there  be  a  face-to- 
face  meeting  with  the  claimant. 

I  think  it  should  be  at  the  first  stage.  Why  wait,  in  effect?  I  think 
that  it  is  very  important  that  the  original  adjudicator  see  the  party 
he  is  passing  judgment  on  in  effect  and  talk  with  him. 

Now,  what  recommendations  would  I  have? 

Well,  I  am  not  going  to  make  any  specific  recommendations  on 
what  should  be  done  with  respect  to  the  State  agency  operations. 
You  will  hear  lots  of  testimony  on  that.  I  don't  believe  that  is  my 
province.  But  I  would  urge  you  to,  in  your  committee,  consider 
giving  greater  protection  to  the  claimant's  right  to  an  APA,  Ad- 
ministrative Procedure  Act,  hearing  before  an  independent  admin- 
istrative law  judge,  with  all  of  the  safeguards  of  due  process. 

I  would  urge  you  further  to  pass  legislation  which  would  guaran- 
tee the  independence  of  those  judges  in  making  the  decisions.  As 
you  know,  there  is  an  action  presently  before  the  courts  by  the  As- 
sociation of  Administrative  Law  Judges  alleging  that  the  Adminis- 
tration has  invaded  or  undercut  the  decisional  independence  of  the 
judges. 

I  don't  want  to  comment  further  on  that,  but  the  fact  that  the 
action  was  brought  indicates  there  was  a  feeling  among  many  of 
the  judges  that  their  decisional  independence  is  under  fire,  and  I 
would  hope  that  congressional  action  would  be  taken  to  secure  that 
decisional  independence.  I  think  it  is  vital. 

That  is  all  I  want  to  say. 

I  would  welcome  any  questions. 

Mr.  Frank.  Thank  you,  Judge. 

It  is  going  to  be  my  intention,  if  it  has  not  already  been  done,  to 
see  that  the  complaint  and  briefs  in  that  case  are  made  part  of  our 
record  on  June  20.  I  understand  your  constraints  in  testifying,  but 
I  think  the  complaint  and  the  brief  of  both  sides  ought  to  be  made 
part  of  the  full  committee  hearing.  I  will  see  that  is  done. 

Mr.  Wise? 

Mr.  Wise.  Having  reviewed  that  complaint  and  brief,  I  just 
wanted  to  ask  you,  if  you  are  able  to  answer,  if  either  in  your  expe- 
rience or  in  your  associations  with  others  you  have  noticed,  or  at 
least  there  is  a  feeling  of  being  watched  in  the  sense  of  too  many 
favorable  decisions  for  claimants  may  cause  you  to  be  reviewed  by 
your  superiors. 

Judge  Pierce.  Well,  it  hasn't  happened  to  me  personally,  but  I 
am  aware  of  those  judges  in  the  office  who  have  been  under  the  so- 
called  Bellmon  review— that  is  Senator  Bellmon's  amendment 
which  mandated  congressional  review  of  reversals  by  judges.  I 
think  the  effect  of  the  Bellmon  review  has  been  a  rather  chilling 
one  on  some  of  my  colleagues. 
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Mr.  Wise.  I  also  wanted  to  ask  you — you  testified  that  your  work- 
load had  increased.  Would  you  have  any  figures  from  what  you 
were  doing,  say,  reviewing  2  years  ago  to  what  it  would  be  today? 

Judge  Pierce.  I  don't  have  the  figure,  Congressman.  I  just  feel  it 
is  a  heavier  load.  I  know  the  numbers  are  heavier. 

Mr.  Wise.  Some  of  the  figures  I  have  seen,  and  I  just  wondered 
whether  there  would  be  an  average  for  an  ALJ,  are  that  perhaps  2 
years  ago,  3  years  ago  you  would  be  asked  to  review  16  to  20  cases 
per  month,  and  now  it  is  up  somewhere  between  35  and  45  per 
month. 

Judge  Pierce.  I  think  that  is  a  fair  statement  of  the  figures,  yes. 
That  is  about  average. 

Mr.  Wise.  Thank  you. 

Mr.  Frank.  Judge,  I  gather  one  of  your  points  is  that  in  terms  of 
the  administrative  process,  to  the  extent  that  we  provide  a  compre- 
hensive, a  fuller  prejudicial  hearing,  we  may  be  saving  some  time 
at  the  other  end.  Sometimes  we  are  told  if  we  have  a  face-to-face 
hearing  it  is  going  to  cost  more  and  bog  the  process  down. 

Judge  Pierce.  I  think  if  you  have  a  face-to-face  hearing  you  are 
going  to  allow  or  find  favorably  in  a  number  of  cases,  where  people 
are  going  to  have  to  wait  at  least  1  year  or  so  to  get  a  face-to-face 
hearing  later.  I  think  we  ought  to  do  it  right  away. 

Mr.  Frank.  Not  just  from  the  standpoint  of  fairness.  I  wish  that 
would  always  be  the  guiding  star.  But  there  are  other  consider- 
ations involved.  I  gather  what  you  are  saying  is  that  the  efficiency 
of  the  overall  system,  having  a  face-to-face  hearing  at  the  initial 
stage,  may  be  saving  us  administrative  law  judge  time  and  the 
more  expensive  process  you  go  through  when  you  invoke  the  ALJ 
process. 

Judge  Pierce.  I  would  hope  that  would  be  the  case. 

Mr.  Frank.  Judge,  I  particularly  appreciate  your  testimony.  I 
think  I  speak  for  all  of  my  colleagues  when  I  say  the  role  the  ALJ 
Association  has  taken — not  just  the  way  they  have  done  a  very  dif- 
ficult job  with  an  increased  workload,  but  speaking  out  on  behalf  of 
their  independence  is  something  all  of  us  admire.  I  think  we  will 
be  taking  action  to  see  that  independence  is  protected. 

Judge  Pierce.  Thank  you  very  much. 

Mr.  Frank.  Next  we  will  call  Mr.  Edward  Donnelly,  and  then 
Mr.  Bartels. 

Mr.  Donnelly,  Local  509. 

STATEMENT  OF  EDWARD  DONNELLY,  LOCAL  509,  CHAPTER  VICE 
PRESIDENT,  MASSACHUSETTS  REHABILITATION  COMMISSION 

Mr.  Donnelly.  Thank  you,  Congressman  Frank  and  Congress- 
man Wise. 

I  am  Ed  Donnelly.  I  am  a  chapter  vice  president  of  Massachu- 
setts Rehabilitation  Commission,  Local  509. 

I  am  an  employee  at  the  Disability  Determination  Services  at 
Mass  Rehab.  My  function  is  supervisor,  Continuing  Disability  In- 
vestigation. 

Mr.  Frank.  You  are  speaking  on  behalf  of  Local  509? 

Mr.  Donnelly.  That  is  correct.  We  bargain  for  and  negotiate  for 
all  the  disability  examiners  at  Mass.  Rehab. 
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Just  to  give  a  brief  history,  in  August  1982,  myself,  the  president 
of  the  local  and  three  other  workers  did  a  taping  with  the  channel 
4  news  team,  called  Eyewitness  News.  After  that  was  aired  public- 
ly, memorandums  were  put  out  by  the  previous  assistant  commis- 
sioner accusing  us  of  our  own  selfish  motives  and  tainting  the  repu- 
tation of  workers  and  doctors  in  the  facility. 

I  would  like  to  go  on  record  that  our  only  motive  was  to  improve 
the  disability  determination  process  and  to  insure  that  the  disabled 
claimants  of  the  Commonwealth  receive  fair,  humane,  and  just  de- 
cisions. 
I  want  that  as  part  of  the  record. 
Mr.  Frank.  Without  objection. 

Mr.  Donnelly.  A  brief  history  of  what  happened  is  very  impor- 
tant. 

Back  in  July  1981  the  agency  hired  approximately  60  new  exam- 
iners. The  majority  of  them  had  no  experience  in  the  processing  of 
disability  claims.  They  were  trained  in  Massachusetts,  in  the  back 
room  of  a  church  during  the  summer,  and  after  training  they  were 
put  out  on  the  floor. 

Previous  to  that,  in  order  to  process  disability  claims  an  individu- 
al had  to  have  at  least  1  year  of  full  intake  on  claims  so  technically 
you  would  have  a  person  who  would  have  approximately  15  to  18 
months'  experience.  In  my  case,  I  did  cases  for  approximately  2 
years  before  I  was  promoted. 

I  guess  what  happened  was,  they  went  along  with  a  speedup,  and 
they  hired  the  individuals  for  the  speedup,  and  they  promoted,  J 
believe,  36  or  37  of  them  who  only  were  doing  cases  for  approxi- 
mately 6  months  and  only  probably  2  or  3  months  on  full  intake. 
So  they  really  didn't  have  all  that  much  experience.  I  would  think 
that  was  part  of  the  whole  speedup  process. 

Essentially  what  happened  at  the  agency  is,  when  the  process 
was  accelerated,  and  accelerated  to  a  point  where  thousands  of 
cases  were  coming  into  the  agency  that  were  either  called  periodic 
reviews  or  accelerated  reviews,  the  caseload  sizes  increased  dra- 
matically. We  were  held  accountable  for  a  lot  of  goals  that  were  at 
the  very  least  overly  optimistic. 

We  were  threatened  with  memorandums  of  serious  concern  if  we 
didn't  process  enough  cases,  and  we  didn't  process  them  according 
to  the  day's  setup.  Previously  there  was  due  process  involved  in  all 
cases.  And  through  identification  letters  or  some  type  of  Federal 
policy,  they  cut  back  on  the  due  process  time  of  recipients. 

If  a  person  was  going  to  be  ceased,  we  would  send  him  a  letter 
indicating  that  that  was  going  to  happen,  and  we  would  give  them 
so  many  days  to  respond  with  rebuttal,  medical  evidence.  As  the 
process  was  speeding  up,  it  cut  down  the  timeframes. 

We  also  had  memorandums  issued  by  one  of  the  managers  that 
we  had  to  process  400  CDI  cases  a  week.  So  if  you  are  getting  into 
the  overall  logistical  aspect  of  it,  if  we  are  denying  65  or  70  percent 
of  the  cases  at  that  time,  in  1982,  and  we  had  to  process  400  a 
week,  you  can  look  at  the  numbers,  although  I  must  say  we  never 
approached  that. 

There  were  a  lot  of  cases  that  in  my  opinion  should  have  been 
continued  that  were  ceased. 
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When  the  Government  talked  about  the  safety  net,  I  think  Presi- 
dent Reagan  expected  the  safety  net  somewhere  else,  because  there 
was  no  safety  net  for  the  folks  we  were  cutting  off. 

Currently  we  have  made  some  changes  with  the  Miranda.  But 
there  are  still  areas,  especially  if  you  look  at  the  six  points,  and 
point  No.  5,  that  really  have  to  be  thoroughly  addressed.  Because  if 
not  so,  there  could  be  more  problems  with  that  area. 

I  would  just  like  to  say  that  although  we  don't  have  much  power 
in  the  process,  we  are  attempting  to  inform  the  workers  that  it  is  a 
very  sensitive  issue,  and  that  extreme  care  should  be  taken  when 
you  deal  with  the  claimants,  and  try  and  offer  them  the  best  deci- 
sion that  would  be  possible  to  offer  them. 

Mr.  Frank.  Thank  you,  Mr  Donnelly. 

What  is  point  5? 

Mr.  Donnelly.  Point  5  is  the  local  concept  of  new  and  improved 
medical  treatment  or  documentation  and  also  vocational  skills.  I 
think  it  is  a  point  that  has  to  be  addressed. 

Mr.  Frank.  Thank  you. 

Mr.  Wise? 

Mr.  Wise.  No  questions. 

Thank  you  very  much. 

Mr.  Frank.  Thank  you. 

I  appreciate,  as  is  often  the  case  in  situations  like  this  when 
there  is  a  basic  struggle  going  on  over  national  policy,  the  people 
on  the  firing  line  are  the  employees.  They  are  not  consulted  but 
told  this  is  what  they  have  to  do.  They  are  often  unfairly  scape- 
goated  because  people  think  they  are  individually  acting  unfairly, 
when  in  fact  they  would  like  to  be  able  to  do  it  differently. 

I  am  glad  you  make  it  clear  this  is  not  a  matter  of  individual 
spite  on  behalf  of  individual  employees.  That  in  fact  the  employees 
have  been  very  helpful  in  trying  to  get  this  policy  reversed. 

Next  we  will  hear  from  Commissioner  Bartels. 

STATEMENT  OF  ELMER  C.  BARTELS,  COMMISSIONER, 
MASSACHUSETTS  REHABILITATION  COMMISSION 

Mr.  Bartels.  Congressman  Frank,  and  Congressman  Wise,  my 
name  is  Elmer  C.  Bartels,  and  I  am  the  commissioner  of  the  Massa- 
chusetts Rehabilitation  Commission.  I  come  before  you  today  as  the 
State  administrator  for  the  social  security  disability  determination 
program  here  in  Massachusetts,  a  program  which  has  been  the 
target  of  considerable  public  criticism  and  controversy  for  the  past 
year  and  a  half. 

My  testimony  this  morning  will  outline  for  you  the  legislative 
measures  that  I  believe  are  necessary  to  reform  the  social  security 
disability  program  so  that  it  serves  all  disabled  people  fairly.  Brief- 
ly, we  need  legislation  that  will: 

One,  require  publicly  promulgated  standards  and  procedures  for 
disability  that  accurately  measure  a  person's  medical  condition  and 
capacity  for  work; 

Two,  require  that  the  Social  Security  Administration  adhere  to  a 
medical  improvement  standard  before  terminating  benefits  once 
eligibility  is  initially  established; 
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Three,  provide  for  face-to-face  meetings  between  claimants  and 
State  disability  examiners  before  a  negative  disability  determina- 
tion is  made  in  order  to  secure  and  use  all  medical  evidence  and 
cut  down  on  the  numbers  of  appeals  resulting  from  incomplete  evi- 
dence; 

Four,  eligibility  standards  that  are  consistent  with  other  disabil- 
ity programs,  especially  vocational  rehabilitation,  and  a  State-level 
disability  review  procedure  that  fully  supports  continued  social  se- 
curity benefits  during  the  vocational  rehabilitation  process;  and 

Five,  continuation  of  social  security  disability  benefits  and  medi- 
care/medicaid  throughout  the  administrative  appeal  process. 

Next  I  want  to  explain  my  perspective  on  the  social  security  dis- 
ability program  and  the  reasons  why  I  believe  this  list  of  legislative 
reforms  is  necessary. 

First,  I  will  stress  that  my  flexibility  and  discretion  in  administer- 
ing the  social  security  disability  determination  program  is  extreme- 
ly limited.  Disability  standards  and  procedure  for  determining  eli- 
gibility are  tightly  controlled  by  Federal  laws,  regulations,  and 
guidelines  to  a  minute  level  of  detail.  These  standards  and  proce- 
dures are  imposed  on  State  agencies  and  are  rigorously  monitored 
by  social  security  officials  and  functionaries  in  the  name  of  quality 
control.  The  results  are  not  good. 

Each  year  thousands  of  disabled  Massachusetts  residents  fail  to 
meet  strict  social  security  disability  standards  and  are  denied  bene- 
fits after  their  cases  are  reviewed  by  our  State  disability  determi- 
nation services  division.  Yet  many  of"  these  same  people  are  so  dis- 
abled that  they  cannot  work  and  cannot  effectively  participate  in 
our  agency's  vocational  rehabilitation  program. 

Many  claimants  who  appeal  are  made  eligible  for  disability  bene- 
fits by  administrative  law  judges  who  use  different  procedures  and 
evidentiary  standards  for  evaluating  disability.  Others  do  not 
appeal  and  so,  even  though  their  disabilities  might  meet  the  differ- 
ent appeals  standards,  do  not  receive  the  disability  benefits  to 
which  they  are  entitled. 

This  system  is  not  fair  to  disabled  people,  yet  the  unfairness  is 
inherent  in  the  present  social  security  system.  The  disabled  people 
of  Massachusetts  and  the  State  administrators  and  disability  exam- 
iners who  are  responsible  for  implementing  this  program  desper- 
ately need  congressional  intervention  to  comprehensively  redefine 
the  social  security  system  so  that  the  program  works  to  treat  dis- 
abled people  fairly. 

Much  public  criticism  of  our  agency  focuses  on  the  so-called 
reversal  rate  for  disability  appeals.  Based  on  the  very  strict  pro- 
cedures and  disability  standards  contained  in  social  security  direc- 
tives called  POMS,  which  our  examiners  are  required  to  use,  an 
individual  is  determined  not  to  be  disabled.  If  that  individual 
appeals,  he  or  she  has  at  least  a  60  percent  chance  of  getting  a  favor- 
able decision  from  an  administrative  law  judge,  who  sees  the  claim- 
ant face  to  face  and  uses  different  rules  for  the  appeal  decisions. 
This  situation  creates  a  perception  that  our  agency  did  a  poor  job 
even  though  we  followed  the  social  security  rules  that  govern  State 
agencies. 

The  importance  of  face-to-face  encounters  cannot  be  understated. 
Recently  I  met  a  man  on  crutches  who  asked  me  why  our  disability 
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examiner  had  reviewed  his  medical  records  and  recommended  a  no 
disability  finding.  I  couldn't  imagine  why,  but  I  agreed  to  check  it 
out.  None  of  the  medical  records  in  his  file  mentioned  that  he 
could  only  walk  with  crutches.  One  of  his  physicians  later  verified 
the  man's  need  for  crutches,  but  had  not  mentioned  this  critical 
fact  in  the  medical  records. 

Unlike  administrative  law  judges,  our  examiners  do  not  ordinari- 
ly see  claimants,  so  their  potential  for  mistakes  and  omissions  con- 
cerning key  medical  facts  is  ever  present.  Congress  should  mandate 
a  face-to-face  meeting  between  claimants  and  State  disability  exam- 
iners early  in  the  disability  evaluation  process.  To  cut  down  on  ap- 
peals from  decisions  based  on  incomplete  evidence  would  also 
reduce  benefit  delays  and  frustrations  for  many  claimants,  and 
would  improve  public  perception  of  our  agency's  accuracy  by  giving 
our  examiners  the  information  needed  to  make  more  complete  and 
accurate  determinations. 

Another  practice  that  creates  different  decisional  results  is  the 
social  security  requirement  that  our  examiners  use  the  POMS, 
which  are  lengthy  compilations  of  social  security  policies  and  direc- 
tives that  are  frequently  changed  without  public  review  or  input. 
The  administrative  law  judges  are  not  bound  by  the  POMS,  but 
may  apply  statutory  and  judicial  law  and  regulations  in  their  adju- 
dications. 

The  standards  used  by  the  administrative  law  judges  directly  re- 
flect congressional  mandates  and  judicial  interpretations  as  well  as 
social  security  regulations  that  have  undergone  public  scrutiny  and 
comment.  Public  accountability  and  decisional  consistency  would 
be  greatly  improved  by  legislation  requiring  public  review  and  com- 
ment for  all  disability  policies  and  procedures,  including  those  used 
by  State  disability  examiners. 

A  third  reason  for  the  discrepancies  between  administrative  law 
judge  decisions  and  those  of  State  disability  determination  units  is 
the  social  security  practice  of  nonacquiescence,  or  refusal  to  apply 
the  statutory  intepretations  of  appeals  courts  within  a  given  Feder- 
al circuit  to  disability  cases  adjudicated  within  that  jurisdiction. 

We  have  recently  encountered  the  Social  Security  Administra- 
tion reluctance  in  implementing  a  first  circuit  appeals  court  deci- 
sion requiring  application  of  a  medical  improvement  standard  in 
continuing  disability  reviews.  The  medical  improvement  standard 
assumes  that  the  initial  disability  decision  was  correct  and  that 
unless  a  claimant's  condition  has  improved,  he  or  she  should  still 
be  eligible  for  benefits.  The  Social  Security  Administration  issued  a 
formal  nonacquiescence  ruling  on  this  general  subject  and  has  ter- 
minated benefits  for  individuals  whose  records  do  not  show  medical 
improvement,  despite  the  medical  improvement  interpretations  of 
the  ninth  circuit  court  of  appeals. 

We  would  urge  that  Congress  clarify  the  powers  of  the  Social  Se- 
curity Administration  to  interpret  the  law  with  a  more  appropriate 
recognition  of  proper  judicial  and  administrative  roles  in  this  proc- 
ess. Congressman  Shannon's  legislation,  which  is  supported  by  sev- 
eral other  members  of  the  Massachusetts  delegation,  addressed  the 
nonacquiescence  in  a  constructive  manner  and  deserves  your  con- 
sideration. 
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I  also  want  to  call  your  attention  to  the  needs  of  particular 
claimant  populations  who  often  cannot  meet  current  disability 
standards  but  nevertheless  cannot  work  to  earn  a  living.  Social  se- 
curity standards  and  procedures  for  evaluating  mental  impair- 
ments do  not  adequately  measure  work  capacity,  particularly  for 
psychiatrically  disabled  individuals.  Restrictive  disability  policies 
also  disadvantage  older  people  who  have  received  disability  bene- 
fits and  have  not  worked  for  a  long  time. 

In  addition,  rigid  social  security  requirements  for  certain  medical 
tests  and  clinical  findings  do  not  properly  measure  the  work  capaci- 
ties of  many  individuals  with  hidden  disabilities,  like  painful  back 
impairments,  neurological  disorders,  and  cardiac  conditions.  Legis- 
lation to  specify  the  evidentiary  weight  to  be  given  to  claimant's 
description  of  pain  and  treating  physicians'  opinions  would  address 
some  of  these  problems. 

A  statutorily  mandated  medical  improvement  standard  utilizing 
language  similar  to  that  appearing  in  Congressman  Frank's  bill 
would  more  fairly  evaluate  the  disability  claims  of  older  benefici- 
aries whose  claims  are  reviewed  after  years  away  from  the  work 
force. 

In  concluding,  I  will  mention  that  over  the  past  year  and  a  half 
our  agency  has  worked  with  disability  advocates,  with  legislators 
and  with  State  officials  in  the  executive  branch  to  identify  and 
solve  problems  in  the  social  security  disability  determination  pro- 
gram as  it  operates  here  in  Massachusetts.  We  are  actively  work- 
ing on  our  own  internal  procedures  to  improve  the  program,  espe- 
cially the  continuing  disability  investigation  process.  Despite  some 
negative  reactions  from  the  Social  Security  Administration  to  cer- 
tain innovations,  we  are  committed  to  implementing  changes  so 
that  the  program  will  give  full  consideration  to  disabled  people 
here  in  Massachusetts. 

We  need  your  support  to  reform  the  Social  Security  Act  so  that 
the  standards  for  disability  are  fair  and  equitable  to  all  disabled 
people.  We  hope  that  you  will  quickly  approve  and  enact  a  compre- 
hensive legislation  package  containing  the  provisions  that  I  have 
discussed  here  so  that  the  social  security  disability  programs  can 
serve  all  disabled  people  in  the  manner  that  their  authors  original- 
ly intended. 

Thank  you  very  much  for  this  opportunity  to  share  our  perspec- 
tives on  this  important  topic  that  affects  disabled  people  in  Massa- 
chusetts. 

I  would  like  to  leave  a  package  of  material  for  you  as  part  of  the 
record,  which  includes  some  of  our  recommendations  in  changes  to 
the  POMS.  It  also  includes  the  Commissioners  task  force  report 
that  we  prepared  back  in  December  on  recommended  changes  for 
the  program  and  some  other  supplementary  material. 

Thank  you  very  much. 

Mr.  Frank.  The  Chair  hearing  no  objection,  that  will  be  made 
part  of  the  record. 

[See  appendix,  p.  73  for  material  submitted  by  Mr.  Bartels.] 

Mr.  Wise? 

Mr.  Wise.  A  couple  of  questions  if  I  might. 
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You  talked  about  the  number  of  people  appealing.  Do  you  have 
any  kind  of  figures,  at  least  in  your  work,  of  the  number  who  when 
they  are  terminated  from  their  benefits  then  do  appeal? 

Mr.  Bartels.  We  really  have  no  records  on  that.  They  are  not 
available  to  us  from  the  Social  Security  Administration. 

Mr.  Wise.  The  figures  I  have  seen  nationwide  suggest  that  some- 
where around  50  percent  of  those  terminated  appeal,  and  that  of 
those  50  percent,  somewhere  between  60  and  70  percent  are  rein- 
stated. But  I  would  like  to  ask  your  opinion  about  those  50  percent 
who  do  not  appeal. 

Is  it  a  case  that  they  should  not  have  received  benefits  to  begin 
with  and  were  erroneously  granted  in  the  beginning,  or  is  it  a  case 
they  do  not  know  how  to  get  back  into  the  system? 

Mr.  Bartels.  Very  often  it  is  a  case  of  getting  back  into  the 
system,  understanding  how  it  works.  I  think  also  the  availability  of 
advocacy  resources  that  can  help  them  to  "deal  with  the  system." 

Mr.  Wise.  The  statement  was  made  one  time  to  me  that  they 
always  have  legal  services  available  to  them.  Do  you  have  any  ob- 
servations on  that? 

Mr.  Bartels.  I  don't  think  that  is  necessarily  true  all  the  time. 
The  legal  services  around  this  Nation  have  been  decimated  by 
some  of  the  budget  cuts.  And  also,  people  need  to  know  that  legal 
services  are  in  fact  available.  And  that  is  not  true  either. 

Mr.  Wise.  Also,  I  want  to  say  I  am  very  encouraged  to  see  you 
here.  Your  companion  commissioner  in  our  State  did  not  appear 
and  the  suggestion  was  that  the  Social  Security  Administration 
had  encouraged  him  not  to  appear.  I  just  wonder  whether  you 
feared  any  retribution  or  whether  it  had  been  suggested  to  you  it 
would  be  better  not  to  participate? 

Mr.  Bartels.  Ever  since  the  continuing  disability  investigations 
program  was  initiated  by  the  Federal  Government  I  have  been 
speaking  out  on  this  program.  I  do  not  intend  to  cease  doing  so. 

Mr.  Wise.  Thank  you  very  much. 

Mr.  Frank.  Thank  you  very  much. 

One  question. 

You  said  there  was  a  difference  between  the  POMS — what  is 
that? 

Mr.  Bartlett.  Program  operational  manual  system.  It  is  the 
bible  given  to  us  for  implementation  by  our  examiners  which  de- 
fines disability  in  very  great  and  precise  detail. 

Mr.  Frank.  You  are  saying  one  reason  for  the  difference  between 
the  determination  at  your  level  and  the  determination  of  the  ad- 
ministrative law  judges  is  they  are  not  bound  by  the  POMS  and 
are  able  to  do  it  through  statutory  and  judicial  standards. 

Am  I  correct  in  saying  that  if  you  were  deciding  which  were  a 
more  appropriate  and  fairer  set  of  standards  you  would  take  the 
statutory? 

You  think  the  statutory  and  judicial  interpretations  in  fact  more 
nearly  approximate  the  goals  of  the  system? 

Mr.  Bartlett.  Yes,  I  think  the  definition  used  by  the  administra- 
tive law  judges  and  the  body  of  law  established  around  disability  is 
what  should  be  used.  I  think  that  is  what  I  have  stated  in  my  testi- 
mony. 
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Mr.  Frank.  There  are  some  negotiations  going  on  to  clarify  what 
your  legal  responsibility  is.  I  gather  you  were  caught  between  the 
Federal  judiciary  on  the  one  hand  and  the  Federal  executive 
branch  on  the  other. 

Mr.  Bartlett.  That  is  correct. 

Mr.  Frank.  This  is  being  clarified  through  negotiations? 

Mr.  Bartels.  Negotiations  that,  if  need  be,  the  Federal 
courts 

Mr.  Frank.  I  would  hope  the  Congress  would  be  acting  on  the 
recommendations  you  have  made. 

Is  there  anything  in  the  POMS  right  now  that  keeps  you  from 
having  a  face-to-face  meeting  that  you  think  are  better? 

Mr.  Bartels.  It  is  not  a  requirement  today.  With  the  budgetary 
impact  and  the  time  spent  by  examiners  in  actually  doing  that — 
plus  we  are  located  in  downtown  Boston,  the  feasibility  of  imple- 
menting that  across  the  board  without  increased  Federal  dol- 
lars  

Mr.  Frank.  In  fairness  to  HHS,  they  are  not  preventing  you 
from  doing  it? 

Mr.  Bartels.  In  some  instances  where  the  claimants  wish  to  see 
their  examiner  we  are  doing  that  to  the  degree  it  is  feasible. 

Mr.  Frank.  That  would  take  an  additional  budgetary  allocation. 
Judge  Pierce  pointed  out  doing  more  of  that  at  that  level  there 
might  save  us  some  money  with  the  ALJ  end.  Here  is  where  we 
run  into  the  problem  of  federalism.  Paying  for  the  face-to-face  de- 
terminations for  you  would  be  a  State  budgetary  matter,  whereas 
the  ALJ's  are  a  Federal  budgetary  matter. 

Mr.  Bartels.  It  is  all  Federal  dollars.  The  disability  determina- 
tion service  in  every  State  in  this  country  is  fully  funded  by  the 
Social  Security  Administration. 

Mr.  Frank.  So  it  is  Federal  versus  Federal. 

Have  you  asked  for  an  increased  allocation  to  do  more  face-to- 
face  determinations? 

Mr.  Bartels.  We  have  brought  that  up  in  a  number  of  instances, 
and  other  matters  for  that  matter,  to  make  the  process  more  fair 
and  have  been  turned  down  in  almost  every  request. 

Mr.  Frank.  That  is  one  we  should  be  pursuing  through  the  ap- 
propriations budget. 

Thank  you  very  much.  Next  we  will  hear  from  Maxine  Rabinowe. 

We  also  have  a  statement  from  our  colleague,  Edward  Markey. 
This  statement  will  be  made  part  of  the  record.  He  says  we  must 
make  certain  those  suffering  from  a  disability  and  handicapped  are 
not  further  burdened  by  the  inappropriate  procedures  followed  in 
the  determination  process. 

He  is  also  committing  himself  to  joining  in  the  effort  to  make  the 
kind  of  legislative  reforms  suggested  here.  This  will  be  made  part 
of  the  record. 

[The  prepared  Statement  of  Representative  Markey  follows:] 

Prepared  Statement  of  Representative  Edward  J.  Markey 

Thank  you  for  allowing  me  the  opportunity  to  testify  on  the  problems  plaguing 
the  social  security  disability  determination  process.  I  am  extremely  concerned  about 
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this  issue  and  have  been  actively  involved  in  efforts  to  resolve  this  disturbing  situa- 
tion. 

Just  last  fall,  I  received  a  phone  call  from  a  38-year-old  Maiden  man  who  was 
concerned  about  his  claim  for  social  security  disability  benefits.  A  husband  and 
father  of  three,  he  was  forced  to  leave  his  job  in  late  1980  after  suffering  a  heart 
attack.  His  physician  diagnosed  the  condition  as  coronary  artery  disease  and  recom- 
mended he  not  return  to  work. 

No  longer  able  to  make  a  living  and  faced  with  mounting  financial  pressures,  he 
filed  a  claim  for  social  security  disability  benefits  in  January  1981.  His  claim  was 
denied  three  times,  and  he  filed  a  request  for  a  hearing  and  heard  nothing  more. 
After  several  anxious  weeks,  he  contacted  my  office  to  request  my  help. 

In  January  of  this  year  another  decision  was  finally  reached.  His  claim  that  he 
was  disabled  due  to  coronary  artery  disease  was  denied.  Less  than  three  weeks 
later,  2  years  after  he  first  filed  his  claim,  he  died — of  coronary  artery  disease. 

The  problems  with  SSD  are  certainly  not  confined  to  first  time  claims.  In  fact,  the 
injustices  are  often  far  greater  for  SSD  recipients  who  find  their  benefits  terminated 
after  a  questionable  review. 

This  case  is  not  isolated,  nor  is  it  unique.  Many  people  have  come  to  me  confused, 
frustrated  and  angry.  Those  with  whom  I  have  been  involved  are  only  a  small  per- 
centage of  the  many  individuals  throughout  Massachusetts,  and  indeed  across  the 
Nation,  who  have  experienced  serious  difficulties  with  SSD  because  of  inappropriate 
terminations  or  unfair  denials. 

Not  only  do  those  who  find  their  benefits  terminated  or  their  claims  denied  suffer 
from  an  ailment  or  injury.  They  also  suffer  emotionally  and  financially:  denied  dis- 
ability income  while  the  long  and  involved  appeal  process  continues;  uncertain  as  to 
how  they  will  provide  themselves  and  their  families  with  food,  medical  care  and 
other  necessities;  forced  to  deplete  their  entire  life  savings  or  even  to  ask  friends 
and  relatives  for  help  in  order  to  get  by. 

The  problem  with  SSD  reviews  as  I  see  it  is  twofold,  involving  the  State  govern- 
ment and  the  Federal  Government. 

On  the  state  level,  there  exists  a  problem  that  has  been  widely  publicized — the 
mismanagement  of  the  Massachusetts  Rehabilitation  Commission's  Disability  Deter- 
mination Service  [DDS].  A  great  deal  of  attention  has  been  focused  on  DDS  proce- 
dures: the  failure  to  order  thorough  consultative  exams;  the  apparent  disregard  of 
medical  evidence  submitted  by  a  claimant's  personal  physician;  and  the  failure  to 
afford  claimants  face-to-face  interviews  with  determination  staff.  These  are  just  a 
few  of  the  many  concerns  voiced  by  the  public  and  by  elected  officials.  These  con- 
cerns are  supported  by  a  recent  finding  that  74  percent  of  all  CDI  terminations  were 
later  overturned  at  higher  appeals  levels. 

The  second  factor  behind  the  SSD  problem  is  President  Reagan,  who  in  1981  or- 
dered that  the  CDI  process  be  expedited.  This  decision,  together  with  the  President's 
stated  desire  to  remove  many  recipients  from  SSD  rolls  in  an  effort  to  reduce  gov- 
ernment spending,  has  only  served  to  exacerbate  the  mishandling  of  CDI  cases. 

The  solutions,  like  the  problems,  involved  the  State  and  Federal  Government. 

After  much  public  outcry,  the  state  legislature  last  year  formed  the  Special  Com- 
mission on  Social  Security  Disability.  As  you  know,  the  special  commission  issued 
its  report  and  recommendations  earlier  this  year,  urging  immediate  enactment  of 
the  resolution,  and  I  wholeheartedly  endorsed  their  findings. 

We  in  Congress  have  been  taking  certain  steps  of  our  own,  as  today's  hearing 
would  indicate.  I  intend  to  work  diligently  with  Congressman  Frank  and  other 
members  of  the  Massachusetts  congressional  delegation  on  SSD  reform  legislation 
in  the  U.S.  House  and  Senate. 

Through  these  initiatives  on  the  State  and  Federal  level,  we  can  rectify  the  prob- 
lems which  currently  plague  SSD  determinations.  By  sending  a  clear  message  that 
SSD  determination  reform  must  be  enacted  and  that  all  disability  review  guidelines 
must  be  followed,  we  can  help  ensure  that  benefits  are  awarded  to  all  those  individ- 
uals who  are  truly  deserving. 

More  importantly,  we  can  make  certain  that  those  who  are  suffering  from  a  dis- 
ability or  handicap  are  not  further  burdended  by  the  mistakes  and  the  inappropri- 
ate procedures  involved  in  the  determination  process. 

I  commend  Congressman  Frank  and  the  many  others  participating  in  today's 
hearing.  I  look  forward  to  working  with  you  all  in  the  months  ahead. 

Thank  you. 

Mr.  Frank.  We  want  to  hear  from  as  many  people  as  possible. 
Some  points  get  made  early  on.  We  will  ask  people  not  to  feel  the 
need  to  repeat  points. 

Next  we  will  hear  from  Maxine  Rabinowe. 
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STATEMENT  OF  MAXINE  RABINOWE,  CLINICAL  SOCIAL  WORKER, 
SOCIAL  SERVICE  CONSULTANTS  OF  CHESTNUT  HILL 

Ms.  Rabinowe.  I  am  going  to  try  to  edit  my  comments. 

Mr.  Frank.  I  didn't  mean  to  aim  that  at  you. 

Ms.  Rabinowe.  I  recognize  that.  There  are  a  lot  of  comments 
that  have  been  made  that  I  think  all  of  us  would  like  to  make. 

For  the  past  3  years  I  have  been  a  social  worker  in  private  prac- 
tice and  also  practiced  at  the  Multipurpose  Arthritis  Center  at  the 
University  of  Michigan  Hospital  in  Ann  Arbor. 

I  have  practiced  in  both  the  public  and  private  sectors.  At  this 
time  I  am  a  clinical  social  worker  in  private  practice  with  Social 
Service  Consultants  of  Chestnut  Hill,  which  is  a  private  agency 
providing  counseling  and  other  social  services. 

Presently  my  private  practice  and  work  in  the  public  sector  as 
well  has  encompassed  a  significant  population  of  patients  who  are 
claimants  to  the  disability  programs  under  social  security.  I  have 
listened  to  them  about  their  problems  and  learned  with  them  about 
the  kinds  of  difficulties  that  they  have  had  to  face  in  applying  for 
benefits  and  maintaining  benefits. 

Many  individuals  requested  my  services  because  their  applica- 
tions for  social  security  disability  insurance  or  supplemental  secu- 
rity income  have  been  denied  or  terminated.  These  individuals  are 
generally  between  the  ages  of  20  to  60  and  have  such  chronic  dis- 
eases as  rheumatoid  arthritis,  lupus,  scleroderma,  heart  disease, 
chronic  lung  conditions,  debilitating  cancers,  and  medically  related 
psychiatric  diagnoses,  et  cetera.  The  individuals  whom  I  assist  are 
all  legitimately  disabled  in  my  judgment  and  in  all  instances  thus 
far  it  has  been  possible  to  prevent  or  reverse  their  denials. 

It  has  been  my  experience  that  legitimate  claims  are  denied  or 
terminated  because: 

First,  in  both  initial  decisions  and  continuing  disability  investiga- 
tions vital  information  needed  to  accurately  determine  cases  is  not 
present.  In  CDI's  the  initial  determination  of  disability  is  not  con- 
sidered valid  and  therefore  past  medical  records  are  not  obtained. 
Further,  SSA  regulations  indicate  that  it  is  not  necessary  to  dem- 
onstrate medical  improvement  in  order  to  terminate  a  recipient's 
benefits. 

Second,  many  health  care  professionals  concur  that  the  very  spe- 
cific criteria  used  to  determine  cases  are  incomplete,  underdevel- 
oped, or  inaccurate.  I  am  talking  about  medical  criteria,  the  crite- 
ria utilized  to  decide  whether  someone  who  has  lupus  is  in  fact  dis- 
abled. I  think  work  needs  to  be  done  in  really  developing  those  cri- 
teria, doing  research,  doing  empirical  kinds  of  work  to  be  able  to 
have  some  kind  of  substantive  criteria  by  which  to  measure  these 
diseases,  their  impairments,  and  give  evidence  of  disability  in  that 
way. 

The  third  point  is  evidence  provided  by  claimant's  treating  physi- 
cians is  not  given  primary  or  even  significant  weight,  and  at  times 
is  actually  ignored.  That  is  of  great  concern  to  us  in  the  medical 
community. 

The  fourth  point  is,  the  medical  community  at  large  is  not  versed 
in,  or  provided  with,  SSA  nomenclature.  A  documentation  gap 
exists  where  patients'  doctors  submit  supportive  material  but  do 
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not  conform  to  the  specific  formulae  that  examiners  use  to  deter- 
mine disability,  so  there  is  actually  a  language  gap  in  a  sense  be- 
tween the  health  care  community  and  the  SSA  Disability  Determi- 
nation Services  which  I  think  could  be  bridged  and  might  be  help- 
ful. 

Fifth,  the  unfortunate  use  of  volume  vendors  in  consulting  ex- 
aminations can  distort  documentation  of  a  patient's  real  medical 
and  vocational  condition,  particularly  where  the  medical  history 
has  not  been  developed.  There  has  been  a  lot  of  testimony  about 
these  kinds  of  situations. 

Sixth,  it  appears  that  disability  examiners  are  indeed  significant 
in  the  decisionmaking  process  and,  since  most  do  not  possess  appro- 
priate credentials  or  relevant  health  care  expertise,  they  are 
simply  not  trained  to  know  how  to  make  the  most  accurate  deci- 
sions enough  of  the  time. 

Mr.  Frank.  Your  written  testimony  will  be  made  part  of  the 
record  without  objection. 

I  would  say  that  to  anyone  who  has  a  written  statement.  Any 
written  statement  will  go  in  its  entirety  in  the  printed  record  of 
the  hearing. 

Ms.  Rabinowe.  Thank  you. 

It  is  a  reality  of  the  system  that  over  70  percent  of  all  applica- 
tions are  denied  at  the  initial  level  of  determination.  At  the  recon- 
sideration level  it  is  reported  that  over  80  percent  are  denied.  At 
the  third  level,  the  administrative  law  hearing,  which  involves  a 
face-to-face  contact,  reversals  of  denials  and  terminations  are  now 
exceeding  60  percent.  This  disproportionate  reversal  rate  further 
dignifies  any  questions  about  the  accuracy  of  disability  determina- 
tions at  the  initial  level.  What  factors  are  there  that  would  explain 
this  variance? 

These  mistakes  exact  a  large  toll  from  society.  Often  individuals 
denied  disability  benefits  will  have  to  rely  on  the  States  for  welfare 
assistance  and  numerous  medical  requirements  such  as  medica- 
tions, service  and  equipment.  Other  costs  include  increased  utiliza- 
tion patterns  in  tertiary  care  or  outpatient  settings.  Individuals 
denied  benefits  will  often  seek  the  assistance  of  doctors  and  allied 
health  professionals  thereby  increasing  billings  to  third  parties  and 
generally  enlarging  health  care  costs  to  society.  Just  as  denials  are 
reflected  in  increased  expenditures  in  health  care  settings,  so  do 
they  place  extra  stress  on  other  social  agencies  such  as  legal  aid 
programs,  community  mental  health  centers  and  foundations. 

The  human  cost  is  enormous.  The  impact  of  arbitrary  denials, 
long  waiting  periods  and  unfair  sudden  benefit  terminations  on  in- 
dividuals and  their  families  can  be  devastating  and  are  always  seri- 
ous, serious  enough  to  cause  depressions,  alcohol  and  drug  abuse, 
and  to  serve  as  the  catalyst  for  tragic  suicides  that  should  never 
have  occurred.  Families  have  lost  their  homes.  Denials  of  disability 
increase  the  rate  of  divorce,  create  the  dissolution  of  families  and 
destroy  the  dignity  and  self-respect  of  those  members  of  our  soci- 
ety. 

These  individuals  have  raised  children,  been  a  part  of  the 
system,  many  have  fought  in  our  wars,  and  they  have  given  of 
themselves  to  our  society.  Many  of  my  patients  express  disappoint- 
ment and  frustration  with  a  system  that  regards  them  with  disre- 


43 

spect  and  so  capriciously  denies  them  benefits  to  which  they  are 
entitled.  This  situation  is  demoralizing.  Patients  and  families  have 
stated  that  through  this  process  they  have  lost  their  faith  in  social 
institutions. 

My  recommendations  to  the  House  Select  Committee  on  Aging 
are  for  claimant  assistance  to  include  the  following: 

One,  promotion  of  accurate  determinations  of  disability  at  the 
initial  level  of  determination  to  prevent  undue  personal  and  finan- 
cial hardship  that  has  to  date  been  created  by  a  cumbersome  and 
at  times  capricious  process.  I  concur  with  the  notion  of  face-to-face 
interviews  at  that  point  for  that  reason.  I  would  like  to  see  the 
system  help  in  such  a  way  that  at  the  initial  phases  it  is  working 
well. 

Two,  I  would  like  to  see  continued  payment  of  benefits  through  the 
appeals  process  in  CDI  terminations.  I  think  we  are  all  worried  about 
that. 

Three,  the  provision  of  crisis  intervention  and  ongoing  supportive 
counseling  services  for  individuals  and  families  who  are  experienc- 
ing great  duress.  Unfortunately,  we  have  had  some  testimony 
about  such  situations. 

Finally,  the  accuracy  and  fairness  of  disability  determination 
must  be  improved  by  the  following: 

One,  public,  congressional,  or  judicial  review  should  be  main- 
tained for  all  rules  and  regulations  governing  these  disability  pro- 
grams. The  program  operation  manual  system  [POMS],  should  be 
subject  entirely  to  public  review  and  comment.  The  agency  should 
be  expected  to  obey  the  law  as  promulgated  by  the  Congress  of  the 
United  States  and  as  interpreted  by  the  courts. 

Two,  medical  evidence  must  be  properly  obtained  that  includes 
the  claimant's  medical  history  and  all  other  relevant  data  prior  to 
any  determination  of  disability.  Multiple  impairments  should  be 
routinely  considered  together  for  the  purpose  of  evaluating  the 
presence  of  an  overall  disabling  condition  in  any  claimant. 

There  has  been  a  tendency  to  evaluate  one  impairment  and  then 
another  but  not  evaluate  them  in  terms  of  their  relationship  to 
each  other. 

It  should  be  required  that  primary  consideration  and  significant 
weight  be  accorded  to  treating  physician  reports.  In  obtaining  CE's, 
where  a  choice  exists,  claimants  should  be  asked  to  see  physicians 
who  are  specialized  in  their  specific  diseases  and  impairment. 
Volume  vendorship  should  be  actively  discouraged. 

Three,  recruitment  and  hiring  policies  for  case  examinations 
should  mandate  that  case  examiners  possess  appropriate  creden- 
tials and  health  care  expertise.  My  specific  recommendations  on 
this  point  include:  Supervisory  level  caseworkers  should  possess  a 
master's  degree  from  an  accredited  program  in  any  of  the  following 
allied  health  professions:  Social  work,  nursing,  rehabilitation  coun- 
seling, occupational  therapy,  or  physical  therapy,  and  have  at  least 
3  years  relevant,  professional  postmaster's  health  care  experience. 
Four,  multitalented  State  agencies  should  therefore  be  created 
that  are  fully  able  to  make  accurate  and  timely  determinations  of 
disability,  and  to  also  refer  persons  not  determined  disabled  to  ap- 
propriate social  resources  such  as  vocational  rehabilitation  and/or 
job  retraining  agencies. 
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Five,  a  training  program  should  be  maintained  to  insure  that 
DDS  staff  possess  adequate  health-related  expertise  and  are  thor- 
oughly informed  as  to  the  rules  and  regulations  governing  the  de- 
termination of  disability  under  social  security. 

[The  prepared  statement  of  Ms.  Rabinowe  follows:] 

Prepared  Statement  of  Maxine  Rabinowe,  ACSW,  LICSW 

I  am  a  clinical  social  worker  in  private  practice  with  Social  Service  Consultants  of 
Chestnut  Hill,  which  is  a  private  agency  providing  counseling  and  other  social  serv- 
ices. My  background  in  social  security  disability  includes  experience  as  a  clinical 
social  worker  for  the  Multipurpose  Arthritis  Center  at  the  University  of  Michigan 
Hospitals  in  Ann  Arbor,  Mich.  Presently  my  private  practice  encompasses  a  signifi- 
cant population  of  patients  who  are  claimants  to  the  disability  programs  under 
social  security. '  Recently,  I  presented  a  seminar  on  social  security  disability  at  the 
Eighth  Pan-American  Congress  of  Rheumatology  in  Washington,  D.C.  and  I  have 
also  presented  numerous  informational  programs  on  social  security  disability  at  var- 
ious medical  and  community  forums. 

Many  individuals  request  my  services  because  their  applications  for  social  secu- 
rity disability  insurance  or  supplemental  security  income  have  been  denied  or  ter- 
minated. These  individuals  are  generally  between  the  ages  of  20  to  60  and  have  such 
chronic  diseases  as:  rheumatoid  arthritis,  lupus,  scleroderma,  heart  disease,  chronic 
lung  conditions,  debilitating  cancers,  and  medically  related  psychiatric  diagnoses, 
and  so  fourth.  The  individuals  whom  I  assist  are  all  legitimately  disabled  in  my 
judgement  and  in  all  instances  thus  far,  it  has  been  possible  to  prevent  or  reverse 
their  denials. 

It  has  been  my  experience  that  legitimate  claims  are  denied  or  terminated  be- 
cause: 

(1)  In  both  Initial  decisions  and  in  Continuing  Disability  Investigations  [CDI's] 
vital  information  needed  to  accurately  determine  cases  is  not  present.  In  CDI's  the 
initial  determination  of  disability  is  not  considered  valid  and  therefore  past  medical 
records  are  not  obtained.  Further,  SSA  regulations  indicate  that  it  is  not  necessary 
to  demonstrate  medical  improvement  in  order  to  terminate  a  recipient's  benefits. 

(2)  Many  health  care  professionals  concur  that  the  very  specific  criteria  used  to 
determine  cases  are  incomplete,  underdeveloped  or  inaccurate. 

(3)  Evidence  provided  by  claimant's  treating  physicians  is  not  given  primary  or 
even  significant  weight,  and  at  times  is  actually  ignored. 

(4)  The  medical  community  at  large  is  not  versed  in  (or  provided  with)  SSA  no- 
menclature. A  "documentation  gap"  exists  where  patient's  doctors  submit  support- 
ive material  but  do  not  conform  to  the  specific  formulae  that  examiner's  use  to  de- 
termine disability. 

(5)  The  unfortunate  use  of  volume  vendors  in  consulting  examinations  (CE's)  can 
distort  documentation  of  a  patient's  real  medical  and  vocational  condition  particu- 
larly where  the  medical  history  has  not  been  developed. 

(6)  It  appears  that  disability  examiners  are  indeed  significant  in  the  decision- 
making process  and  since  most  do  not  possess  appropriate  credentials  or  relevant 
health  care  expertise  they  are  simply  not  trained  to  know  how  to  make  the  most 
accurate  decisions  enough  of  the  time. 

(7)  Huge  caseloads  and  unrealistic  case  processing  deadlines  create  some  of  the 
conditions  that  lend  to  inaccurate  disability  determinations. 

(8)  The  legal  definition  of  disability  contained  within  the  statute  is  so  strict  that  it 
lends  itself  to  many  different  interpretations. 

(9)  The  lack  of  face  to  face  contact  between  DDS  decisionmakers  and  the  claimant 
increase  the  likelihood  of  inaccurate  determinations  because  significant  factors  may 
not  be  taken  into  account. 

Throughout  the  process  patient's  report  that  they  are  given  very  little  informa- 
tion. Claimants  are  not  totally  advised  as  to  the  nature  and  extent  of  the  evidence 
that  they  are  expected  to  produce.  At  the  same  time  most  health  care  professionals 
have  limited  working  knowledge  about  the  system  and  the  criteria  used  to  make 
determinations.  For  these  reasons  and  many  others  that  time  does  not  permit  me  to 
elaborate  on  now,  many  claimants  require  an  advocate  to  negotiate  the  system  suc- 
cessfully. Having  a  knowledgeable  advocate  is  the  single  most  significant  variable 
that  I  know  of  as  a  predicator  of  whether  a  disabled  individual  with  a  legitimate 
claim  will  in  fact  meet  with  a  favorable  determination. 

It  is  a  reality  of  the  system  that  over  70  percent  of  all  applications  are  denied  at 
the  initial  level  of  determination.  At  the  reconsideration  level  it  is  reported  that 
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over  80  percent  are  denied.  At  the  third  level,  the  Administrative  Law  Hearing 
(which  involves  a  face-to-face  contact),  reversals  of  denials  and  terminations  are  now 
exceeding  60  percent.  This  disproportionate  reversal  rate  further  dignifies  any  ques- 
tions about  the  accuracy  of  disability  determinations  at  the  initial  level.  What  fac- 
tors are  there  that  would  explain  this  variance? 

These  mistakes  exact  a  large  toll  from  society.  Often  individuals  denied  disability 
benefits  will  have  to  rely  on  the  states  for  welfare  assistance  and  numerous  medical 
requirements  such  as  medications,  services  and  equipment.  Other  costs  include  in- 
creased utilization  patterns  in  tertiary  care  or  outpatient  settings.  Individuals 
denied  benefits  will  often  seel:  the  assistance  of  doctors  and  allied  health  profession- 
als thereby  increasing  billings  to  third  parties  and  generally  enlarging  health  care 
costs  to  society.  Just  as  denials  are  reflected  in  increased  expenditures  in  health 
care  settings,  so  do  they  place  extra  stress  on  other  social  agencies  such  as  legal  aid 
programs,  community  mental  health  centers  and  foundations. 

The  human  cost  is  enormous.  The  impact  of  arbitrary  denials,  long  waiting  peri- 
ods and  unfair  sudden  benefit  terminations  on  individuals  and  their  families  can  be 
devastating  and  are  always  serious.  Serious  enough  to  cause  depressions,  alcohol 
and  drug  abuse,  and  to  serve  as  the  catalyst  for  tragic  suicides  that  should  never 
have  occurrred.  Families  have  lost  their  homes.  Denials  of  disability  increase  the 
rate  of  divorce,  create  the  dissolution  of  families  and  destroy  the  dignity  and  self- 
respect  of  those  members  of  our  society.  These  individuals  have  raised  children, 
been  a  part  of  the  system,  many  have  fought  in  our  wars — and  they  have  given  of 
themselves  to  our  society.  Many  of  my  patients  express  disappointment  and  frus- 
tration with  a  system  that  regards  them  with  disrespect  and  so  capriciously  denies 
them  benefits  to  which  they  are  entitled.  This  situation  is  demoralizing.  Patients 
and  families  have  stated  that  through  this  process  they  have  lost  their  faith  in 
social  institutions. 

My  recommendations  to  the  House  Select  Committee  on  Aging  are: 

(A)  For  claimant  assistance  to  include  the  following: 

(1)  Promotion  of  accurate  determinations  of  disability  at  the  initial  level  of  deter- 
mination to  prevent  undue  personal  and  financial  hardship  that  has  to  date  been 
created  by  a  cumbersome  and  at  times  capricious  process. 

(2)  Continued  payment  of  benefits  through  the  appeals  process  in  CDI  termina- 
tions. 

(3)  The  provision  of  crisis  intervention  and  ongoing  supportive  counseling  services 
for  individuals  and  families  at  risk  or  who  are  experiencing  great  duress. 

(B)  The  accuracy  and  fairness  of  disability  determinations  must  be  improved  by 
the  following: 

(1)  Public,  congressional,  or  judicial  review  should  be  maintained  for  all  rules  and 
regulations  governing  these  disability  programs.  The  Program  Operation  Manual 
System  [POMS]  should  be  subject  entirely  to  public  review  and  comment.  The 
agency  should  be  expected  to  obey  the  law  as  promulgated  by  the  Congress  of  the 
United  States  and  as  interpreted  by  the  courts. 

(2)  Medical  evidence  must  be  properly  obtained  that  includes  the  claimant's  medi- 
cal history  and  all  other  relevent  data  prior  to  any  determination  of  disability.  Mul- 
tiple impairments  should  be  routinely  considered  together  for  the  purpose  of  evalu- 
ating the  presence  of  an  overall  disabling  condition  in  any  claimant.  It  should  be 
required  that  primary  consideration  and  significant  weight  be  accorded  to  treating 
physician  reports.  In  obtaining  CE's,  where  a  choice  exists,  claimants  should  be 
asked  to  see  physicians  who  are  specialized  in  their  specific  diseases  and  impair- 
ments. Volume  vendorship  should  be  actively  discouraged. 

(3)  Recruitment  and  hiring  policies  for  case  examiners  should  mandate  that  case 
examiners  possess  appropriate  credentials  and  health  care  expertise.  My  specific 
recommendations  on  this  point  include:  Supervisory  level  caseworkers  should  pos- 
sess a  Master's  degree  from  an  accredited  program  in  any  of  the  following  allied 
health  professions:  social  work,  nursing,  rehabilitation  counseling,  occupational 
therapy,  or  physical  therapy — and  have  at  least  3  years  relevent,  professional  post- 
Master's  health  care  experience. 

(4)  Multitalented  state  agencies  should  therefore  be  created  that  are  fully  able  to 
make  accurate  and  timely  determinations  of  disability — and  to  also  refer  persons 
not  determined  disabled  to  appropriate  social  resourses  such  as  Vocational  Rehabili- 
tation and/or  job  retraining  agencies. 

(5)  A  training  program  should  be  maintained  to  insure  that  DDS  staff  possess  ade- 
quate health  related  expertise  and  are  thoroughly  informed  as  to  the  rules  and  reg- 
ulations governing  the  determination  of  disability  under  social  security. 

Mr.  Frank.  Thank  you  very  much. 
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Mr.  Wise.  You  touched  on  the  fact  that  the  Reagan  administra- 
tion justifies  a  lot  of  these  cutbacks  on  the  grounds  that  money  is 
being  saved  for  the  Social  Security  Administration,  I  think  they  es- 
timate $365  million  last  year.  What  you  are  saying  is  that  while 
you  may  be  saving  money  for  social  security,  you  are  picking  it  up 
on  the  other  end. 

Would  you  comment  on  that  briefly? 

Ms.  Rabinowe.  When  I  was  a  social  worker  at  the  University  of 
Michigan  Hospital  I  was  often,  frankly,  swamped  with  cases  of  this 
sort.  And  this  is  really  where  I  began  to  develop  my  expertise.  I 
have  been  doing  this  for  the  last  3  years.  The  cost  of  my  time,  the 
cost  of  the  resident  physician's  time,  the  cost  of  the  attending's 
time,  and  then  the  private  physician  in  the  community,  all  through 
the  system,  I  am  sure  must  be  significant.  Many  other  social  work- 
ers can  testify  to  this  phenomenon. 

Mr.  Wise.  Once  a  person  is  terminated  from  social  security  dis- 
ability, aren't  they  then  likely  to  end  up  on  the  welfare  rolls  of  the 
State  and  also  taking  advantage  of  other  services? 

I  know  in  my  State,  and  I  think  it  is  true  across  the  Nation,  that 
is  the  unit  of  government,  the  State  and  local  governments,  least 
able  to  absorb  the  additional  costs  right  now.  Our  tax  base  is 
stretched  to  the  maximum  already.  Welfare  is  something  that  the 
State  contributes  to. 

The  Social  Security  Administration  is  a  payroll  tax.  You  are 
shifting  the  burden  to  the  general  revenues  of  the  localities  that 
are  least  able  to  afford  it. 

Ms.  Rabinowe.  Yes. 

Mr.  Wise.  It  is  pretty  bad  economy. 

Ms.  Rabinowe.  We  agree. 

Mr.  Frank.  Thank  you. 

The  next  witness  is  Mark  Coven. 

STATEMENT  OF  MARK  COVEN,  ATTORNEY,  GREATER  BOSTON 

ELDER  LEGAL  SERVICES 

Mr.  Coven.  I  am  Mark  Coven,  attorney  with  Greater  Boston 
Legal  Services  that  covers  not  only  the  city  of  Boston  but  a  number 
of  the  surrounding  communities  as  well. 

I  will  attempt  to  be  short  and  not  repeat  much  of  what  has  been 
said  this  morning. 

It  seems  to  me  there  is  one  fundamental  question  which  needs  to 
be  asked  at  the  outset,  and  all  other  responses  flow  from  that.  The 
question  is,  What  type  of  system  do  we  intend  to  develop  with 
regard  to  determining  disability  benefits  for  those  in  need.  Do  we 
want  to  create  a  system  whose  main  focus  and  emphasis  is  to  ter- 
minate people  from  the  rolls  or  make  it  impossible  for  people  dis- 
abled to  ever  get  benefits  or  are  we  interested  in  creating  a  fair, 
just,  equitable  and  compassionate  system  that  is  designed  to  pro- 
vide benefits  to  those  in  need  and  for  those  people  who  will  never 
be  able  to  return  to  productive  work  situations  again. 

A  year  ago,  Congressmen,  I  made  an  error.  I  suggested  that  the 
Reagan  administration  was  trying  to  balance  the  budget  on  the 
backs  of  the  disabled.  Seeing  the  amounts  of  the  projected  Federal 
deficits  this  year,  I  have  come  to  the  conclusion  that  the  President 
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is  not  attempting  to  balance  the  budget  on  the  backs  of  the  dis- 
abled; rather,  the  President  is  attempting  to  fund  his  military 
buildup  on  the  backs  of  the  disabled. 

As  I  thought  of  what  I  should  say  here  this  morning,  I  find  that 
it  is  always  appropriate  and  helpful  to  pick  out  one  or  two  horror 
stories  of  people  who  walk  into  our  doors  seeking  representation, 
who  have  been  terminated  from  their  disability  benefits,  that 
become  a  caricature,  or  the  most  brutal  forms  of  insensitivity  by 
the  Social  Security  Administration. 

Congressmen,  I  don't  have  to  do  that  with  regard  to  this  pro- 
gram. As  I  was  going  through  the  cases  that  have  come  through 
the  doors  of  our  office  in  the  last  2  days,  and  I  say  that  actually  it 
is  the  last  day  and  a  half,  I  can  just  tell  you  that  every  story  that 
comes  through  our  door,  every  claimant  that  comes  through  our 
door  is  a  horror  story. 

For  example,  let  me  just  tell  you  a  few  of  the  people  who  are 
coming  to  our  office  in  the  last  2  days: 

A  57-year-old  man  from  Chelsea  who  has  been  on  disability  bene- 
fits for  the  last  15  years  and  continues  to  have  periodic  seizures 
from  epilepsy  despite  the  medication  that  he  is  taking; 

A  woman  from  Quincy  who  was  institutionalized  because  of  her 
psychiatric  case  in  the  last  year,  who  is  in  therapy  three  times  a 
week,  who  is  on  very  powerful  dosages  of  medication  for  her  psy- 
chiatric condition; 

A  56-year-old  man  with  severe  arthritis  who  has  had  14  oper- 
ations because  of  his  condition  and  who  is  forced  to  walk  with  a 
cane;  and  on  and  on. 

In  response,  Congressman  Wise,  to  your  question  earlier,  my  pro- 
gram which  serves  the  Greater  Boston  area  has  for  all  disability 
and  health  benefits,  not  just  social  security  or  SSI,  but  any  SSI 
social  security,  medicaid,  medicare  case,  we  have  a  staff  that  han- 
dles that  case  for  the  entire  Boston  area  of  two  attorneys  and  two 
and  a  half  paralegals. 

We  get  on  the  average  15  to  20  cases  in  just  disability  alone  a 
week,  for  people  who  are  being  terminated  or  having  their  applica- 
tions denied.  There  is  no  way,  Congressman,  that  we  will  be  able — 
and  those  are  only  people  at  the  administrative  law  judge  stage. 
We  don't  even  look  at  people  while  they  are  in  the  reconsideration 
stage.  There  is  no  way  that  Legal  Services  can  make  up  for  what  is 
happening  to  people  both  on  the  Federal  and  State  level. 

Now,  the  only  thing  that  I  would  add  is  that  I  have  looked  at  the 
legislation  that  Congressman  Frank  and  other  members  of  the 
Massachusetts  delegation  have  filed,  and  I  think  it  is  a  tremendous 
piece  of  legislation.  I  do  want  to  point  out  one  thing,  however. 

What  we  have  witnessed  in  the  social  security  area  is  that  the 
Federal  Government  points  the  finger  at  the  States,  the  State 
points  the  finger  back  at  the  Federal  Government  or  the  medical 
profession,  treating  physicians,  and  the  issue  is  not  just  improving 
the  standards  as  the  proposed  legislation  would  do.  And  I  think 
that  is  necessary,  but  what  we  have  found  is  that  even  with  the 
best  standards,  the  problems  in  the  local  agencies,  the  State  agen- 
cies who  are  permitting  these  evaluations,  even  with  the  best 
standards  we  are  going  to  see  terrible  situations  developing  in 
States. 
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What  I  would  suggest,  there  are  a  number  of  things  which 
should  be  increased  in  any  legislation  because,  to  limit  the  amount 
of  discretion  that  is  available  to  the  agencies  making  these  disabil- 
ity evaluations: 

One,  the  State  agency  must  thoroughly  investigate  claims  and 
seek  the  most  recent  medical  evidence. 

Two,  the  State  agency  must  accord  proper  weight  to  the  reports 
of  treating  physicians. 

Three,  the  State  agency  must  adequately  monitor  consultative 
examinations. 

Four,  the  state  agency  must  develop  information  necessary  to 
make  a  fair  determination  of  disability. 

Five,  the  State  agency  must  have  appropriate  staffing  so  that 
they  are  not  overworked  and  more  concerned  with  the  timely  proc- 
essing of  cases  than  with  the  quality  of  decisions. 

Six,  the  State  agency  must  not  apply  overly  narrow  standards  for 
disability. 

Seven,  the  State  agency  must  not  require  that  a  claimant  must 
be  thoroughly  psychotic,  or  unresponsive  to  treatment  until  the 
claimant  is  found  to  be  disabled  by  psychiatric  impairments. 

Eight,  the  State  agency  must  consider  the  combined  effect  of  a 
number  of  impairments  or  the  effect  of  psychological  impairments 
on  physical  limitations. 

And  finally,  the  State  agency  must  not  be  compromised  by  lack 
of  staff,  high  staff  turnover,  heavy  caseload,  and  pressure  for  pro- 
ductivity. 

We  have  an  opportunity  now,  Congressmen.  I  have  never  experi- 
enced a  time  where  the  public  outcry  has  been  so  adamant  and  so 
consistent.  Here  in  Massachusetts,  it  is  not  only  disabled  claimants 
and  their  advocates,  it  is  now  workers,  it  is  the  medical  professions, 
it  is  our  congressional  delegation,  and  finally,  our  State  administra- 
tion, which  is  all  unified  in  saying  that  the  program  must  be  re- 
formed, that  disabled  people  must  be  evaluated  in  a  compassionate, 
understanding  and  fair  manner. 

We  must  take  this  opportunity,  we  must  seize  this  opportunity 
now,  not  just  to  look  at  the  medical  improvements  standard,  the 
psychlogical  standard,  but  we  must  reform  the  entire  system  from 
the  bottom  up. 

Thank  you. 

Mr.  Frank.  Thank  you. 

Mr.  Wise? 

Mr.  Wise.  You  made  the  point  that  I  was  very  interested  in.  Let 
me  just  follow  up  on  that  in  terms  of  your  ability  to  handle  pa- 
tients. 

You  are  part  of  the  Legal  Services  Corporation? 

Mr.  Coven.  Yes. 

Mr.  Wise.  Hasn't  your  budget  been  cut  a  great  deal  in  the  past  3 
years? 

Mr.  Coven.  Substantial  cuts.  There  has  been  significant  attri- 
tion in  staff  that  we  have  been  unable  to  fill  and  we  are  projecting 
again  rather  significant  layoffs  in  our  program  and  other  programs 
around  the  State  of  Massachusetts. 
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Mr.  Wise.  So  is  it  a  safe  summation  your  caseload  in  the  area  of 
disability  cases  is  increasing  and  your  ability  to  handle  them  is  de- 
creasing? 

Mr.  Coven.  That  is  fair. 

Mr.  Wise.  The  statement  that  legal  services  is  available  to  all  is 
a  myth? 

Mr.  Coven.  It  is  clearly  a  myth.  We  are  not  even  able  to  provide 
services  to  everyone  who  comes  through  our  doors,  not  even  to 
mention  an  inablity  to  take  on,  to  try  and  find  people  or  do  out- 
reach to  people  who  might  be  psychiatrically  impaired  who  will 
never  be  able  to  pierce  the  system  without  that  sort  of  assistance. 

Mr.  Wise.  Thank  you. 

Mr.  Frank.  The  figures  on  legal  services,  in  fiscal  1981  the  ap- 
propriation was  $250  million,  and  the  first  year  of  the  new  admin- 
istration cut  to  $241  million.  I  should  point  out  that  was  $241  mil- 
lion more  than  the  administration  wanted.  We  are  hoping,  in  fact 
both  the  authorizing  and  appropriations  committees  have  reported 
out  $296  million,  which  is  an  increase,  although  still  less  than  it  was. 
Hearings  such  as  this  make  it  clear  there  is  a  need  for  an  expansion 
of  that  program. 

I  should  also  make  clear  that  there  will  be  an  amendment  of- 
fered later  this  year  that  will  make  it  illegal  for  members  of  the 
legal  services  staff  to  even  testify  before  us. 

Thank  you  very  much. 

Mr.  Frank.  Next  we  will  have  Mr.  Donald  Cook. 

STATEMENT  OF  DONALD  COOK,  TERMINATED  DISABILITY 
INSURANCE  BENEFICIARY,  FORMERLY  OF  EAST  BOSTON,  MASS. 

Mr.  Cook.  I  am  Donald  Cook,  from  the  State  of  New  Hampshire, 
formerly  of  East  Boston,  Mass. 

I  went  through  the  DDS  process  in  the  Commmonwealth  of  Mas- 
sachusetts, which  I  was  denied,  denied  for  reconsideration,  and  I 
believe  truly  which  was  in  violation  of  human  rights — as  I  submit- 
ted 68  pages  of  data  for  the  record  which  will  indicate  what  I  have 
gone  through  during  the  process. 

DDS  had  sent  me  to  three  examining  physicians.  After  the 
second  examining  physician,  they  stated  that  that  would  be  the 
final  one  and  the  decision  would  be  made.  They  reneged  on  it,  be- 
cause apparently  it  wasn't  a  decision  they  expected  from  the 
doctor,  which  was  in  my  behalf.  Therefore,  they  set  up  a  third  ex- 
amination with  a  third  doctor,  which  lasted  approximately  less 
than  10  minutes  of  actual  examination,  which  I  was  denied  on  a 
reconsideration.  And  this  all  started  1  year  ago,  and  has  not  been 
resolved  as  of  today.  It  is  just  an  unbelievable  thing. 

Mr.  Frank.  What  is  the  current  status  of  the  case? 

Mr.  Cook.  It  is  before  an  ALJ  from  New  York,  in  Boston,  on 
April  5. 

Mr.  Frank.  Are  you  waiting  a  hearing? 

Mr.  Cook.  Yes,  sir,  I  am. 

Mr.  Frank.  What  was  the  nature  of  the  disability? 

Mr.  Cook.  I  have  a  ruptured  disc  and  neurological  damage  and 
back  problems,  and  under  constant  medical  care  since  1973. 
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By  the  way,  when  the  records  from  DDS  were  returned  to  Social 
Security,  there  were  critical  records  missing  out  of  the  file  which  I 
brought  with  me  and  Social  Security  placed  back  into  the  file. 

Mr.  Frank.  Thank  you. 

Mr.  Wise? 

Mr.  Wise.  One  question. 

What  is  it  that  DDS  says  that  you  are  able  to  do? 

Mr.  Cook.  Well,  I  can  lift  50  pounds.  I  can  crawl.  I  can  climb 
some. 

Mr.  Wise.  Seems 

Mr.  Cook.  I  can  bend  some,  which  I  cannot 

Mr.  Wise.  A  lot  of  letters  I  see,  seems  to  be  boilerplate  what  they 
point  out  says  "can  lift  20  pounds,  and  frequently  can  lift  10 
pounds  regularly  and  stand  6  hours  a  day." 

Mr.  Cook.  They  have  me  25  and  50. 

Mr.  Wise.  Some  inflation. 

Mr.  Cook.  I  asked  reputable  physicians.  They  said  if  you  did,  you 
may  become  crippled  for  the  rest  of  your  life,  if  you  survive. 

Mr.  Frank.  You  made  reference  to  the  fact  that  you  can  crawl. 

Mr.  Cook.  Yes,  it  is  right  in  the  data  that  is  before  you. 

Mr.  Frank.  One  of  the  reasons  they  gave  to  turn  you  down  was 
you  can  crawl? 

Mr.  Cook.  That  is  right. 

Mr.  Frank.  Did  they  suggest  who  would  pay  you  to  crawl? 

Mr.  Cook.  No.  Like  you  are  a  reptile,  apparently.  I  say  that  is  a 
direct  violation  of  human  rights  if  ever  I  seen  one.  And  it  disturbed 
a  lot  of  people  when  they  saw  it.  They  could  not  believe  anything 
could  be  printed  on  a  form  of  that  nature. 

Mr.  Frank.  I  had  seen  one  of  those  forms  in  which  there  was  ref- 
erence made  to  the  person's  ability  to  crawl.  I  cited  that.  And  some 
people  challenged  my  having  said  that.  That  is  why  I  wanted  to 
make  it  clear. 

Mr.  Cook.  It  is  right  there. 

Mr.  Frank.  We  will  make  that  a  part  of  the  record. 

[See  appendix,  p.  100  for  material  submitted  by  Mr.  Cook.] 

Mr.  Cook.  In  clear  print  on  the  Government  forms. 

Mr.  Frank.  Thank  you.  We  appreciate  your  coming  here. 

Mr.  Cook.  It  also  caused  me  to  move  from  my  State,  in  which  I 
was  born  and  brought  up,  to  New  Hampshire.  The  decision  was 
made  in  Massachusetts.  And  thank  God,  at  least  they  are  a  little 
humane  in  that  State. 

Mr.  Frank.  Thank  you. 

Mr.  Frank.  Next  we  will  hear  from  Mr.  Damian  Ivanoff. 

STATEMENT  OF  DAMIAN  IVANOFF,  CHAIRMAN,  STOP 
ABUSE  OF  THE  DISABLED  (SADD) 

Mr.  Ivanoff.  Congressman  Frank,  Congressman  Wise,  we  thank 
you  for  inviting  us.  I  have  not  prepared  a  written  statement.  I  have 
been  at  this  for  2  years,  so  I  have  pretty  well  memorized  every- 
thing. Not  even  Social  Security  knows  what  is  going  on.  That  is 
how  messed  up  they  are. 

I  would  like  to  bring  something  to  your  attention  of  both  of  you, 
and  perhaps  you  can  take  it  to  Congress. 
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Senator  Heinz  asked  for  a  study  from  Social  Security,  on  what 
happened  to  the  disabled  people  who  are  terminated.  And  the  report 
from  that  study  said  that  4  out  of  11  of  the  people  who  were  denied 
died  from  the  same  illness  that  they  were  told  by  Social  Security 
they  were  not  disabled  by. 

As  the  chairman  of  SADD,  we  are  asking  Congress  to  please 
start  an  immediate  investigation,  complete  investigation,  of  the 
social  security  disability  system  because  you  can  unravel  a  Water- 
gate and  EPA  will  be  child's  play  to  what  will  come  out  from  social 
security. 

I  was  speaking  with  a  couple  of  people  down  at  the  Social  Secu- 
rity Office,  the  regional  office.  I  don't  remember  the  person's  name, 
but  he  said  that  he  was  an  attorney,  and  he  said  that  "We  have  to 
follow  orders  no  matter  what." 

And  I  said,  "Even  if  those  orders  are  wrong?  Even  if  someone 
puts  a  loaded  gun  in  your  hand  and  says  go  ahead  and  pull  the 
trigger  on  that  person?" 

And  he  said  "Yes." 

I  said,  "My  God,  I  cannot  believe  what  you  are  saying — you  work 
for  Social  Security?" 

I  just  cannot  believe  what  the  man  was  saying.  He  is  either  out 
of  his  mind  or  he  should  not  be  there.  And  this  is  what  I  have  run 
into  time  and  time  again  with  the  Social  Security  people,  not  only 
here  at  the  regional  office,  but  in  Baltimore.  It  is  not  their  fault. 
They  have  not  done  anything.  This  is  coming  from  higher  up. 

We  would  like  to  know  where  is  the  higher  up.  Is  it  coming  from 
President  Reagan?  Then  let's  find  out. 

Where  is  that  safety  net  that  so  often  he  quotes?  It  doesn't  exist, 
because  people  are  falling  right  through  that  net.  There  is  nothing 
there  to  catch  them. 

As  far  as  my  own  condition,  I  would  like  to  put  this  on  record, 
that  for  2  days  now  I  have  not  taken  any  medication.  I  have  grand 
mal  seizures  and  some  other  medical  problems,  and  the  medication 
was  causing  some  other  problems  that  became  a  second  disability.  I 
was  told  that  I  was  not  disabled.  For  18  months  I  could  barely  sur- 
vive. I  have  called  everyone,  including  DDS,  including  MIC,  includ- 
ing Mr.  Hogan  of  the  human  services  at  that  time,  including  the 
Governor  at  that  time,  Governor  King,  including  the  President, 
and  an  aide  at  the  White  House  told  me  I  was  not  American. 

I  can  tell  the  President  I  am  more  American  than  he  will  ever  be 
or  anyone  in  the  White  House  will  ever  be.  I  have  escaped  from 
communism  and  I  will  never  ever  live  under  a  dictatorship.  And 
this  is  exactly  what  Social  Security  is  doing  to  us.  I  refuse  from 
now  on  to  be  dictated  to  by  Social  Security  how  to  live  my  life, 
what  medication  I  have  to  take,  and  what  to  do  every  minute. 

There  are  laws  in  this  country  and  Social  Security  is  not  obeying 
those  laws.  Under  the  Miranda  decision,  under  the  Skinner  deci- 
sion—it states  very  clearly  that  Social  Security  cannot  force 
anyone,  if  that  person  believes  that  that  treatment  can  be  harmful 
to  them,  and  yet  Social  Security  is  doing  this  every  day,  they  are 
sending  people  on  treadmills. 

They  are  killing  people,  and  they  don't  understand  this.  We  have 
had  11  deaths  in  this  State;  3  of  them  have  been  suicides. 
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How  far  can  this  go?  Can  the  President  say  that  he  doesn't 
know?  He  knows,  because  over  4  or  5  months  ago  it  was  brought 
out  in  a  news  conference,  and  he  said  "It  is  not  me,  it  is  some  bu- 
reaucrats down  the  line,  they  don't  know  the  program,  they  think 
that  is  how  the  program  is  supposed  to  work."  If  he  wanted  to  stop 
the  program,  make  it  humane  for  all  disabled  people,  he  could 
have  stopped  it  right  then  and  there. 

Here  is  a  man,  a  Medal  of  Honor  recipient,  who  is  denied  disabil- 
ity. Now  the  President  is  going  to  take  personal  interest  in  his 
case.  There  are  thousands  of  other  people  out  there. 

Now,  Mr.  Simmons  stated  a  week  ago  on  CBS  that  they  are 
trying  to  save  $4  billion.  But  how  much  money  they  are  spending, 
it  is  just  unbelievable.  Just  look  around.  The  doctors  are  making 
millions.  Now,  Mr.  Simmons  also  stated  on  CBS  last  week  some- 
thing to  the  effect  that  20  percent  of  the  people  were  cheating  the 
system.  And  he  said  in  his  opinion,  his  estimation  is  not  20  percent 
but  far  much  more  than  that  are  cheating. 

Well,  I  would  like  to  ask  Mr.  Simmons  to  prove  to  the  Congress 
and  the  American  people — if  he  can,  prove  to  any  of  us  how  many 
cases  has  Social  Security  brought  up  to  court  and  found  that  those 
people,  were  cheating  the  system,  that  they  were  guilty  of  fraud; 
can  he  bring  10,000  cases  out  of  those  600,000  people  that  he  says 
they  are  cheating?  No,  he  cannot. 

Well,  I  will  even  give  him  a  better  figure  here.  I  will  ask  him  to 
produce  1,000  cases  across  the  country.  He  cannot  do  that  either 
because  they  are  not  there.  All  he  wants  to  do  is  tell  the  American 
people  that,  "Look,  the  cheaters  are  out  there,  go  get  them,"  so 
that  that  will  give  them  the  freedom  to  go  out  and  get  people. 

What  I  have  seen  in  this  country  is  the  destruction  of  the  dis- 
abled. It  would  be  a  lot  cheaper  to  just  give  us  a  needle  or  build  up 
the  gas  chambers  again  or  something.  My  God,  what  extent  do  we 
have  to  go  to  prove  we  are  disabled? 

Mr.  Frank.  With  regard  to  that  quote — later  today  or  tomorrow, 
if  you  send  it  to  us,  we  would  like  to  get  the  exact  quote  in  the 
record. 

Mr.  Wise? 

Mr.  Wise.  No  questions. 

Mr.  Frank.  I  have  no  questions. 

For  the  record,  you  referred  to  SADD.  Would  you  give  the  exact 
title  of  your  organization. 

Mr.  Ivanoff.  Stop  Abuse  of  the  Disabled. 

Mr.  Frank.  Thank  you.  We  appreciate  it. 

Mr.  Frank.  Next  we  will  hear  from  Barbara  Ferrer,  from  the 
Homelessness  Coalition,  Family  Services.  It  appears  she  is  not 
here. 

All  right.  We  will  then  move  on  to  Kenneth  Stevens. 

STATEMENT  OF  KENNETH  W.  STEVENS,  TERMINATED 
DISABILITY  INSURANCE  BENEFICIARY,  WALTHAM,  MASS. 

Mr.  Stevens.  Congressman  Frank,  Congressman  Wise,  I  want  to 
thank  you  for  the  opportunity  to  present  my  case  and  speak  for 
many  of  the  American  people  that  have  probably  been  subjected  to 
the  same  things  that  I  have  been  subjected  to  in  the  fact  that  we 
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were  taken  from  the  disability  rolls,  the  multiple-handicapped. 
Some  of  the  points  I  would  like  to  make  have  already  been  made. 

About  records  being  distorted,  I  have  material  which  I  would  like 
to  submit  from  doctors. 

Mr.  Frank.  We  will  make  that  part  of  the  record. 

[See  appendix,  p.  162  for  material  submitted  by  Mr.  Stevens.] 

Mr.  Stevens.  I  believe  the  laws  were  broken  in  removing  me 
from  the  disability  rolls  all  of  this  time.  As  we  are  going  to  pass 
new  laws  they  will  be  ignored  as  these  laws  were  ignored.  Had 
these  laws  not  been  ignored,  I  would  still  be  on  the  rolls.  And  I 
think  attention  has  to  be  brought  to  the  fact  that  many  of  our 
public  officials  are  ignoring  the  law  in  order  to  obtain  personal 
goals  or  political  goals  or  whatever. 

Mr.  Frank.  Were  you  dismissed  from  the  disability  rolls? 

Mr.  Stevens.  Yes. 

Mr.  Frank.  When? 

Mr.  Stevens.  I  received  a  letter  last  month  I  believe  it  was. 

Mr.  Frank.  You  had  been  on  disability? 

Mr.  Stevens.  I  was  disabled  in  Massachusetts  in  November  1979. 

Mr.  Frank.  You  were  disabled.  And  you  were  told  last  month 
you  were  no  longer  disabled? 

Mr.  Stevens.  I  received  a  letter  in  March  1982  that  I  no  longer 
met  the  qualifications  for  disability.  The  qualifications  had 
changed. 

Mr.  Frank.  And  you  appealed? 

Mr.  Stevens.  Yes. 

Mr.  Frank.  And  you  lost  your  appeal? 

Mr.  Stevens.  It  was  denied. 

Mr.  Frank.  So  according  to  the  U.S.  Government  you  are  now  no 
longer  eligible  for  disability  and  are  supposed  to  go  out  and  get  a 
job? 

Mr.  Stevens.  Yes.  An  ALJ  was  brought  in  from  out  of  state.  It  is 
my  understanding  from  what  my  attorney  told  me  that  a  single 
page  brief  of  my  medical  history  went  to  a  doctor  in  Minnesota 
who  made  the  decision  for  the  ALJ.  A  single  page  brief  could  not 
properly  describe  the  medical  problems  I  have  had.  I  am  an  ampu- 
tee. I  suffer  epilepsy  which  is  for  the  most  part  under  control,  but  I 
have  had  petit  mal  under  medication.  And  I  suffer  bronchial  prob- 
lems in  both  lungs,  bronchial  asthma.  And  I  have  emphysema. 

My  lung  capacity  is  less  than  half  of  what  it  used  to  be. 

Mr.  Frank.  Thank  you. 

Mr.  Wise? 

Mr.  Wise.  Thank  you  very  much  for  your  effort  in  coming  here 
today  to  tell  us. 

Mr.  Frank.  We  appreciate  your  testimony. 

Next  we  have  Pat  Freedman. 

STATEMENT  OF  PAT  FREEDMAN,  MANAGING  ATTORNEY,  SSI 
PROJECT,  DEVELOPMENTAL  DISABILITIES  LAW  CENTER 

Ms.  Freedman.  I  am  Pat  Freedman.  I  am  a  managing  attorney 
for  the  SSI  project  of  the  Development  Disabilities  Law  Center. 

I  would  like  to  take  a  few  minutes  to  describe  the  SSI  project  to 
you. 
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Mr.  Frank.  The  nature  of  your  project  is  not  directly  before  us. 
Let's  get  to  the  matters  of  disability. 

Ms.  Freedman.  The  project  provides  legal  services  to  people  who 
have  disabilities,  to  provide  them  legal  representation  and  other 
legal  services  for  social  security  disability  claims.  It  is  a  State- 
funded  project. 

Mr.  Frank.  The  nature  of  the  funding  is  not  directly  relevant. 

Ms.  Freedman.  I  just  wanted  to  get  that  on  the  record. 

What  we  have  seen  in  our  project,  we  have  only  been  operating 
10  weeks,  we  already  have  300  cases  for  ALJ's.  Again,  in  10  weeks 
we  have  had  5  reversals,  ALJ  decisions.  At  this  point  we  are  begin- 
ning and  have  started  to  work  with  the  Massachusetts  Rehabilita- 
tion Commission,  to  help  provide  legal  services  to  people  who  were 
terminated  as  a  result  of  the  CDI  determinations. 

The  growing  demand  for  our  legal  services  will  probably  grow 
even  greater  now  that  we  are  working  with  MRC.  We  feel,  howev- 
er, even  though  we  are  able  to  provide  legal  services  to  people  who 
have  these  kinds  of  claims  for  Federal  disability,  without  a  change 
in  standards  at  the  Federal  level  we  will  not  be  able  to  insure  that 
people  who  are  legitimately  qualified  will  be  able  to  have  these 
benefits. 

We  support  the  medical  improvement  definition;  also,  the  combi- 
nation of  impairments  have  to  be  considered.  Subjective  evidence  of 
pain  is  a  very  important  issue  that  runs  throughout  all  of  our 
cases.  And  the  capacity  to  work  in  a  competitive  work  environment 
should  be  considered  in  any  new  legislation.  Too  often  we  have 
found  in  our  cases  that  we  represent  people  where  the  ability  to 
watch  TV,  the  ability  to  go  shopping,  is  seen  as  being  able  to  func- 
tion in  a  competitive  work  environment. 

We  would  also  urge  Congress  to  insure  through  procedures  of  the 
Social  Security  Administration  that  people  who  are  denied  either 
the  initial  application  stage  or  through  termination  stage  have  ade- 
quate notice  of  the  availability  of  legal  representation.  This  legal 
representation  can,  and  as  I  think  the  statistics  nationwide  have 
proven,  result  in  successful  claims  on  the  part  of  the  claimants. 

That  is  about  all  I  have  to  say. 

Mr.  Frank.  Thank  you. 

Mr.  Wise? 

Mr.  Wise.  One  question. 

Do  you  have  any  suggestions  for  going  out  and  getting  the  50 
percent  of  those  who  are  terminated  who  do  not  choose  to  appeal 
but  yet  should? 

My  feeling  is  many  of  them  simply  don't  know  they  can  do  it.  We 
are  talking  about  the  mentally  disabled.  They  just  sort  of  slip 
away. 

Do  you  have  any  ideas  about  how  to  address  that  problem? 

Ms.  Freedman.  That  is  an  issue  we  have  been  working  on.  We 
are  trying  to  do  effective  outreach,  but  also  realizing  we  are  prob- 
ably missing  a  lot  of  people.  We  are  working  with  disability  advoca- 
cy groups.  I  think  that  is  probably  going  to  be  the  best  method  of 
reaching  those  people,  trying  to  find  the  groups  that  people  link 
into  and  identify  them.  We  have  people  in  our  project  placed  in 
mental  institutions  trying  to  identify  that. 

Mr.  Wise.  Thank  you. 
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Mr.  Frank.  Let  me  just  ask  you  about  one  new  element  you 
talked  about — paying  attention  to  pain. 

You  are  suggesting  that  the  physicians  don't  do  that  now? 

Ms.  Freedman.  I  am  suggesting  in  many  of  the  decisions  ren- 
dered in  disability  claims  that  the  credibility  of  the  witness,  the 
claimant,  is  not  considered  in  an  appropriate  fashion. 

I  also  feel  there  should  be  more  opportunity  to  present  witnesses 
for  the  claimant  in  terms  of  what  the  effect  of  the  pain  is. 

Mr.  Frank.  Are  these  regulatory  problems,  statutory?  How 
would  you  go  about  trying  to  deal  with  them? 

Ms.  Freedman.  I  believe  they  can  be  addressed  through  a  regula- 
tory process. 

Mr.  Frank.  We  are  talking  here  about  an  overestimate  of  peo- 
ple's ability  in  some  cases  to  go  out  and  work.  You  are  saying  there 
is  a  problem  being  in  a  competitive  environment. 

Ms.  Freedman.  I  think  that  is  an  accurate  statement.  There  are 
cases  where  people  are  fairly  out  of  touch  with  any  kind  of  reality. 
I  think  it  would  create  severe  problems  in  terms  of  coworkers,  et 
cetera.  Yet,  because  they  can  watch  TV  or  go  to  the  movies,  they 
are  considered  capable  of  engaging  in  work. 

Mr.  Frank.  Here  in  Massachusetts  we  have  had  some  effort  in 
the  commonwealth  to  improve  things.  But  you  are  still  finding  seri- 
ous problems  that  would  take  legislation  to  correct? 

Ms.  Freedman.  Yes,  sir,  we  are. 

Mr.  Frank.  Thank  you.  We  appreciate  it. 

Next  we  will  hear  from  Marion  Souza. 

STATEMENT  OF  MARION  SOUZA 

Mrs.  Souza.  Congressmen,  I  am  not  as  well  prepared  as  the  other 
women  who  have  come  before  you.  I  don't  have  any  documentation 
because  my  lawyer  has  it  all  at  the  present  time.  But  I  would  like 
to  read  it  to  you  as  a  story. 

Kenneth  is  my  husband.  He  was  notified  by  letter  that  he  would 
be  taken  off  disability  in  March  1982,  the  reason  being  his  medical 
evidence  was  to  be  reviewed. 

I  called  all  of  our  creditors  and  told  them  of  our  circumstances. 
They  asked  approximately  how  long  would  the  process  take.  I  esti- 
mated 6  to  7  months.  They  accepted  that  amount  of  time  as  fair, 
but  I  didn't  know  at  the  time  how  wrong  I  was  with  that  estimate. 

Our  Government  and  our  courts  work  very  slow.  This  is  justifi- 
able, I  am  sure,  to  all  of  you  connected  with  either  branch,  but  not 
to  a  person  whose  income  has  just  been  cut  off  and  now  has  no 
choice  but  to  wait  for  these  branches  to  decide  his  life. 

Kenny  had  been  on  social  security  disability  for  5  years  but  the 
injury  actually  took  place  17  years  ago.  He  caught  his  arm  and 
shoulder  in  a  machine  at  work.  What  followed  after  that  was  11 
years  of  operation  after  operation,  pain  and  suffering,  only  to  real- 
ize the  injury  was  hopeless. 

The  doctors  were  the  best  specialists  in  Boston  and  surrounding 
communities.  They  finally  had  to  agree  to  leave  Kenny's  arm  and 
shoulder  alone.  It  would  not  heal  and  when  and  if  it  did,  it  would 
never  function  well  at  all.  And  if  they  continued  to  operate  on  the 
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arm  they  would  only  make  it  weaker.  So  they  determined  the 
injury  hopeless. 

Two  months  went  by  and  we  received  a  phone  call  from  an  inves- 
tigator in  Boston.  He  was  going  to  evaluate  Kenny's  case  by  the 
evidence  in  his  file.  This  they  did  and  denied  his  benefits.  So  we 
went  to  file  an  appeal. 

The  first  appeal  was  denied  also.  Both  reasons  were  the  same — 
the  Administration  agreed  with  the  doctors  that  Kenny's  right  arm 
and  upper  extremity,  his  whole  upper  right  side  of  his  body,  was 
badly  impaired,  but  felt  he  could  do  a  one-arm  job  with  his  left 
hand  and  arm,  which  is  his  minor  extremity  because  he  is  right 
handed. 

We  filed  our  second  appeal  for  a  hearing  before  a  judge.  During 
this  time,  Kenny  went  on  his  own  to  the  Mass  Rehab.  This  also 
proved  to  be  a  dead  end.  They  had  nothing  they  could  train  him  for 
because  of  the  pain  he  endures  every  day.  They  suggested  that  the 
arm  be  removed  so  he  could  be  free  of  pain  and  be  able  to  work 
again  with  one  arm,  and  possibly  be  fitted  with  an  artificial  arm. 
This  is  not  possible  because  the  damage  to  the  shoulder  is  in  the 
nerves,  and  with  all  the  time  between  the  original  injury  and  now, 
too  much  atrophy  and  disfiguration  has  taken  place  to  make  it  pos- 
sible to  operate  or  wear  an  artificial  arm. 

During  the  months  that  followed,  I  was  working  two  jobs  to  hold 
our  lives  together.  The  waiting  was  showing  on  us  because  the 
longer  it  went  on,  the  harder  it  became  to  cope  with  the  bills,  the 
mortgage,  the  children,  one  another.  He  was  very  depressed  and  I 
was  very  tired  all  the  time.  Putting  food  on  the  table  was  the  hard- 
est thing  to  do  during  these  months.  Kenny  sank  deeper  and 
deeper  into  a  depressed  state.  He  watched  me  work  so  hard  and  his 
children  almost  starved.  The  money  I  brought  in  had  to  pay  the 
bills  and  for  a  while  all  we  could  afford  to  buy  was  potatoes. 

I  tried  to  reach  him  and  pull  him  out  of  this  state  of  depression 
but  I  could  not  reach  him  because  he  kept  blaming  himself  for 
being  disabled  and  causing  his  family  to  suffer  because  of  it.  He 
talked  so  much  of  suicide  during  this  time  I  started  being  afraid  to 
leave  him  alone.  He  really  needed  a  doctor  at  this  point,  but  he 
could  not  seek  help.  He  could  not  seek  the  help  he  needed  because 
he  didn't  have  the  money  to  pay  for  the  visits. 

In  November  1982  he  received  a  letter  to  attend  a  hearing  and 
went  with  his  lawyer.  The  judge  in  my  husband's  opinion  was  out 
of  line  several  times  during  the  hearing.  He  remarked  to  my  hus- 
band that  he  knew  a  lot  of  people  who  would  suffer  the  pain 
Kenny  had  for  $1,000  a  month,  that  maybe  he  should  consider 
having  his  arm  amputated  to  stop  the  pain  and  then  he  could  work 
with  a  prosthesis.  He  was  the  second  person  working  under  the 
government  that  made  the  same  statement. 

My  husband  didn't  appreciate  it  coming  from  the  Mass  Rehab 
Commission  and  even  less  coming  from  a  judge.  After  all,  what  did 
they  care,  it  wasn't  their  arm.  We  cannot  believe  how  cold  and  un- 
feeling people  are. 

The  judge  asked  the  representative  from  Mass  Rehab  to  testify. 
The  judge  asked  if  there  was  any  work  for  a  one-handed  man.  He 
replied,  "No,  we  don't  have  jobs  for  two-handed  men,  there  is  noth- 
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ing  Mr.  Souza  can  do  because  of  his  injury  and  pain,  it  is  impossi- 
ble for  him  to  work  even  4  hours  a  day. 

The  judge  then  took  another  3  more  months.  On  January  27  we 
received  a  letter  from  the  judge's  office  stating  the  appeal  was 
granted.  The  next  day,  on  January  28,  my  husband  took  a  heart 
attack  at  39  years  old  as  a  direct  result  of  all  the  stress,  aggrava- 
tion, frustration,  and  depression  he  endured  for  more  than  a  year. 

We  really  feel  that  this  way  of  handling  things  is  very  bad, 
unjust  to  the  people  on  disability  and  their  families.  The  people 
who  are  disabled  do  not  ask  to  be  that  way.  They  just  are,  for  what- 
ever reasons.  And  people  like  us  who  cannot  provide  ourselves  with 
any  income  should  not  be  cut  from  the  program  cold  the  way  my 
family  was. 

It  was  not  justifiable  in  my  opinion. 

Mr.  Frank.  Just  so  we  get  this  clear,  your  husband  was  granted 
disability? 

Mrs.  Souza.  Yes,  after  a  year. 

Mr.  Frank.  When  did  he  first  apply? 

Mrs.  Souza.  Five  years  ago.  When  was  he  cut  off  from  disability? 
He  received  a  letter  in  I  believe  February.  They  cut  him  off  in 
April. 

Mr.  Frank.  So  it  was  a  year,  and  you  went  without  any  pay- 
ments? 

Mrs.  Souza.  Yes. 

The  heart  attack  was  a  direct  result  of  everything  he  endured 
within  a  year's  time.  It  is  very,  very  hard  on  a  family.  Everybody 
that  has  testified  has  spoken  the  truth.  It  is  hard. 

Mr.  Frank.  While  he  was  ultimately  found  to  still  be  disabled, 
you  went  without  any  income? 

Mrs.  Souza.  Right.  I  had  to  work  two  jobs.  And  that  was  just 
barely  making  it.  And  he  had  unbelievable  medical  evidence. 

In  the  Social  Security  Office  it  takes  them  45  minutes  to  punch 
his  medical  evidence  up  on  the  computer.  That  is  how  much  evi- 
dence he  has  in  that  file. 

Mr.  Frank.  Did  he,  when  he  was  first  cut  off,  have  any  face-to- 
face  meeting  with  the  person  who  made  the  determination? 

Mrs.  Souza.  No.  The  person  who  made  the  determination  was  an 
investigator  from  Boston  who  called  directly  from  here  in  Boston, 
said,  "I  am  an  investigator  and  I  am  going  to  make  a  determina- 
tion in  your  case." 

Mr.  Frank.  There  was  no  meeting? 

Mrs.  Souza.  No,  none  whatsoever. 

Mr.  Frank.  Do  you  think  if  there  had  been  a  face-to-face  meeting 
your  husband  might  have  been  able  to  get  across  the  extent  of  his 
disability? 

Mrs.  Souza.  This  is  the  second  time  this  happened.  The  first  time 
it  happened  I  spoke  to  the  investigator.  I  guess  I  was  abrupt  but  I 
felt  justified  to  be  so.  I  asked  him  how  he  could  make  a  determina- 
tion over  the  phone  without  seeing  that  person,  without  seeing  that 
person's  handicap,  how  can  he  tell  what  kind  of  physical  condition 
that  person  is  in,  simply  by  the  medical  evidence  he  has  before 
him. 

What  the  man  from  the  rehab  said  about  sending  a  letter  out 
and  asking  for  additional  medical  evidence  is  true.  They  give  you 
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30  days  to  submit  this,  which  we  did  this  time  around.  This  was  the 
second  time  he  had  been  cut  off.  But  this  was  the  longest  time  that 
it  took  to  get  to  court,  to  get  the  appeal,  to  win  the  case. 

Mr.  Frank.  Thank  you. 

Next  we  will  have  Noreen  Webber. 

STATEMENT  OF  NOREEN  WEBBER,  SOCIAL  WORKER,  WEST 
ROXBURY  MENTAL  HEALTH  CENTER 

Ms.  Webber.  Congressman  Frank,  Congressman  Wise,  I  am 
Noreen  Webber,  from  Boston. 

I  would  like  to  just  briefly  speak  about  what  it  is  like  to  deal 
with  SSI  in  the  context  of  the  chronically  mentally  ill.  I  refer  to 
the  chronically  mentally  ill  in  two  groups. 

We  see  those  people  who  are  long-term  mentally  ill  deinstitution- 
alized over  the  years  from  our  facilities  here  in  Massachusetts,  cur- 
rently living  in  the  community,  receiving  SSI,  and  receiving  com- 
munity mental  health  services.  SSI  has  truly  become  the  threshold 
to  income  health  insurance,  social  services,  and  food  supplement 
for  these  people.  And  the  whole  community  mental  health  move- 
ment and  the  services  that  are  available  to  these  people  have 
grown  up  over  the  years  based  on  the  nature  of  the  disability  and 
the  support  services  that  they  are  entitled  to  through  their  initial 
eligibility  with  SSI. 

When  we  see  people  in  this  group  who  have  been  in  the  institu- 
tions, currently  in  the  community,  and  being  supported  by  these 
various  services,  being  cut  off  from  SSI,  it  is  difficult  to  understand 
how  this  can  happen  because  they  very  clearly  have  been  on  for  a 
length  of  time,  and  also  meet  the  SSI  criteria  of  the  existence  of 
the  severe  impairment,  clear  documentation  they  have  had  the  ill- 
ness for  at  least  a  year  and  it  will  continue  for  the  coming  year, 
and  a  reasonable  expectation  that  mental  illness  precludes  compet- 
itive employment  based  on  the  necessity  of  their  attending  day 
treatment  programs  or  sheltered  work  settings. 

To  have  a  process  that  requires  us  to  appeal  through  several 
steps  to  maintain  SSI  for  these  people  does  not  seem  a  reasonable 
or  effective  use  of  the  resources  that  we  have.  We  have  become 
fairly  adept  at  understanding  the  language  gaps  between  the 
health  professions  and  social  security  in  terms  of  trying  to  teach 
our  staff  to  translate,  how  to  present  medical  evidence  in  such  a 
way  that  it  is  understandable  and  acceptable  to  the  Social  Security 
Administration,  and  are  certainly  willing  to  continue  to  do  that. 

In  most  instances,  as  we  move  through  the  appeals  process, 
through  reconsideration  and  through  the  administrative  law  judge 
stage,  we  do  tend  to  have  some  very  successful  outcomes. 

We  also  have  some  people  who  are  so  stressed  by  the  process  of 
being  denied  that  even  though  they  are  in  touch  with  us  and  we 
can  arrange  for  advocacy  services  with  them,  they  very  often  have 
an  exacerbation  of  their  symptoms  and  they  and  their  families  and 
the  staff  who  work  with  them  are  much  more  concerned  with  stabi- 
lizing their  exacerbation  of  their  illness  and  returning  them  to 
their  baseline  of  functioning.  And  our  attention  and  effort  is  placed 
there,  and  so  we  are  diverted  in  many  instances,  even  though  we 
are  in  touch  with  them,  from  pursuing  in  a  timely  fashion  the 
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appeal  process,  though  we  do  try  very  hard  to  make  sure  that  that 
is  a  priority  for  us. 

The  other  group  of  clients  that  we  see,  where  we  have  very  great 
difficulty  in  looking  at  what  we  should  do  for  them,  are  the  newly 
mentally  ill,  who  tend  to  be  young  adults,  recently  diagnosed,  who 
have  not  previously  been  on  SSI  and  are  making  their  first  applica- 
tions. 

These  delays  clearly  delay  the  implementation  of  the  community- 
based  mental  health  and  psychiatric  services  that  have  developed 
over  the  years  and  been  found  successsful  in  ameliorating  the  ef- 
fects of  their  mental  illness.  So  not  only  do  they  not  have  the  SSI 
for  long  periods  of  time,  but  in  many  other  instances,  because  they 
are  newly  diagnosed,  they  may  not  get  mainstreamed  into  the  area 
of  services  that  could  truly  benefit  them  in  terms  of  crisis  interven- 
tion— pharmacology  services,  community  inpatient  services,  day 
treatment  to  community  residential  services — and  thus  they  really 
remain  with  their  families  and  present  a  burden  to  them  in  their 
attempts  just  to  maintain  them  and  never  get  that  kind  of  addi- 
tional functioning  that  could  come  from  the  participation  in  the 
services. 

We  followed  a  couple  of  cases,  one  of  each  example,  over  the  past 
6  months,  and  have  found  that  indeed  the  efforts  that  we  have 
made  with  legal  advocates  do  indeed  restore  people  to  SSI,  but  it 
seems  to  be  a  never-ending  treadmill.  We  have  a  new  one  this  week 
of  somebody  who  was  a  new  applicant  and  because  of  his  illness 
and  the  exacerbation  of  his  symptoms  missed  an  appointment  for  a 
consultative  exam.  He  arrived  a  day  later  for  it.  We  tried  working 
with  the  disability  examiner  to  be  part  of  that  process,  so  that  we 
could  be  notified  of  future  appointments  and  arrange  transportation 
for  that  critical  example.  We  received  last  Friday  a  letter  saying 
that  the  case  had  been  closed,  he  had  been  found  ineligible  because 
he  did  not  attend  that  one  appointment,  even  though  we  requested 
that  another  one  be  granted. 

We  are  savvy  enough  at  this  point  to  know  we  need  to  file  for 
reconsideration  and  seek  a  legal  advocate  for  that  person.  But 
again,  this  is  someone  that  now  would  be  caught  up  in  the  tread- 
mill of  the  process  and  diverted  from  the  rehabilitation  efforts  that 
we  are  attempting  to  make  with  him,  while  we  try  and  sustain  him 
and  his  family  while  we  go  through  the  appeal  process. 

Some  of  our  recommendations  would  include:  first,  looking  to 
shift  the  burden  of  proof  to  Social  Security,  to  prove  that  the  re- 
cipient is  medically  improved  according  to  the  standards  that  were 
in  effect  at  the  time  that  he  or  she  became  disabled. 

Second,  the  redetermination  process  should  be  conducted  at  a 
pace  that  assures  reviews  are  accomplished  fairly  and  accurately. 

And  third,  recipients  should  have  access  to  benefits  as  they 
pursue  the  appeals  procedure  through  the  administrative  law  judge 
level.  Also,  to  look  at  the  definition  of  disability  that  may  be  too 
stringent  when  applied  to  the  mentally  disabled.  Given  the  episodic 
nature  of  some  of  the  more  disabling  symptoms,  this  may  not  be 
the  best  system  that  we  are  currently  using.  We  also  need  to  recon- 
cile our  language  differences. 

The  definition  of  vocational  factors  and  the  inclusion  of  the  re- 
sults of  workshop  evaluations  should  be  clarified  in  the  assessment 
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of  residual  functional  capacity.  And  the  process  of  disability  deter- 
mination could  certainly  stand  to  be  improved  in  terms  of  face-to- 
face  interviews,  consultative  examinations  that  clearly  do  build  a 
case  and  present  a  clear  assessment  of  a  patient's  status.  And  we 
need  a  sufficient  number  of  claims  examiners  here  in  Massachu- 
setts who  are  adequately  trained  so  that  we  can  have  them  review 
the  cases  of  the  mentally  ill  disability  applicants  who  very  often 
don't  understand  the  process,  miss  deadlines,  overlook  records,  and 
whatever. 

In  response  to  other  people  who  have  said  they  have  been  told 
they  are  able  to  work  because  they  can  shop,  we  have  clients  who 
have  gone  in  and  answered  yes  to  that  question  when  clearly  they 
cannot  meet  the  intent  of  the  question  of  being  able  to  plan  for 
their  needs,  assemble  and  organize  the  resources  and  obtain  them. 
They  merely  accompany  a  family  member  on  a  shopping  trip  to  the 
store. 

We  have  people  with  greater  disadvantages  than  those  already 
stated. 

Thank  you. 

Mr.  Frank.  I  appreciate  your  testimony. 

Let  me  ask  you  one  question. 

You  are  a  social  worker,  you  live  in  the  community,  familiar 
with  these  people.  Are  we  as  a  government  denying  people  disabil- 
ity payments  who  are  incapable  of  working? 

Let  me  put  it  the  other  way.  Are  there  people  who  are  being 
denied  who,  because  of  that  denial,  are  going  to  be  left  without  any 
way  to  support  themselves? 

Ms.  Webber.  In  some  instances  we  have  people  unable  to  support 
themselves,  there  is  no  other  resource.  We  do  have  family  members 
continuing  to  support  their  relatives  who  have  never  left  home. 
They  are  extending  their  income  to  cover  the  cost  of  supporting 
adults  who  have  never  left  home. 

We  also  end  up  with  a  number  of  our  clients  who,  because  we 
have  a  better  understanding,  because  the  standards  are  different, 
or  whetever,  do  end  up  on  general  relief. 

Mr.  Frank.  But  they  are  not  getting  jobs? 

Ms.  Webber.  No.  They  are  not  getting  jobs. 

Mr.  Frank.  Even  if  the  economy  were  better  would  these  people 
be  able  to  get  jobs?  The  way  the  law  is  written,  the  fact  we  are  in  a 
period  of  high  unemployment  is  not  supposed  to  be  relevant.  If  we 
were  at  a  period  of  normal  employment,  would  these  people  be  able 
to  get  jobs? 

Ms.  Webber.  I  would  guess  not.  We  run  a  transitional  employ- 
ment program  and  a  number  of  the  people  who  are  being  denied 
and  told  they  are  able  to  work  cannot  even  tolerate  the  stress  of 
the  transitional  employment  program. 

We  have  people  who  work  in  our  sheltered  setting,  we  encourage 
them  to  do  that.  And  when  they  go  for  interviews  they  say  they  do 
work,  but  they  may  be  working  episodically  in  a  very  supportive 
setting. 

Mr.  Frank.  Thank  you. 

Mr.  Wise? 
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Mr.  Wise.  In  the  case  of  the  mentally  disabled,  by  virtue  of  defi- 
nition of  their  problem,  they  are  unable  really  to  assist  in  prepar- 
ing their  appeals? 

Ms.  Webber.  They  are  able  to  assist,  but  they  need  a  lot  of  guid- 
ance, I  think.  Their  tendency  to  misinterpret  the  intent  of  ques- 
tions is  one  that  gets  them  into  a  lot  of  difficulty.  They  can  be  very 
concrete  in  their  thinking  and  very  simple  in  the  way  they  express 
themselves  and  cannot  anticipate  how  the  information  is  used.  So 
that  they  tend  to  give  very,  very  incomplete  answers  and  very  con- 
crete information  that  doesn't  really  tell  the  story.  And  if  the  ex- 
aminers or  whoever  is  taking  the  information  do  not  pursue  that 
further,  or  have  an  understanding  of  the  nature  of  their  symptoms, 
then  we  are  really  missing  what  the  person  is  really  like  and  what 
they  are  able  to  do  and  how  they  live. 

Mr.  Wise.  Thank  you  very  much. 

Mr.  Frank.  Thank  you. 

[The  following  material  was  subsequently  received  from  Ms. 
Webber.] 

The  Commonwealth  of  Massachusetts, 

Department  of  Mental  Health, 

Roslindale,  Mass.,  June  1,  1983. 
Congressman  Barney  Frank, 
West  Newton,  Mass. 

Dear  Congressman  Frank:  I  am  enclosing  a  copy  of  written  testimony  to  support 
my  verbal  remarks  on  Supplemental  Security  Income  made  before  your  committee 
on  May  31,  1983.  If  the  mental  health  center  can  provide  any  further  information 
about  the  experience  that  our  chronically  mentally  ill  clients  have  within  the  SSI 
process,  please  feel  free  to  contact  me. 
Very  truly  yours, 

Noreen  T.  Webber,  M.S.W., 

Director,  Case  Management. 

Enclosure. 

Supplemental  security  income  provides  resources  in  four  ways  here  in  Massachu- 
setts: (1)  Money;  (2)  medicaid;  (3)  title  XX  services;  (4)  food  stamps. 

The  ordering  of  resources  is  not  random.  At  its  origin  the  SSI  program  in  Massa- 
chusetts provided  money  and  medicaid.  Access  to  Title  XX  social  services  came  with 
the  advent  of  that  program  in  1978  and  food  stamps  is  a  recent  addition  in  1981.  SSI 
eligibility  has  thus  become  the  threshold  to  income,  health  insurance,  social  services 
and  food  supplement  for  the  disabled  person. 

Individuals  who  are  disabled  due  to  chronic  mental  illness  require  comprehensive 
attention  to  their  survival,  psychiatric  and  social  service  needs  if  we  are  to  amelio- 
rate the  affects  of  their  illness  with  them.  The  income  derived  from  SSI  usually 
meets  a  portion  of  the  shelter  and  food  costs  of  the  mentally  ill  person  who  often 
lives  with  family  members  or  in  a  sheltered  setting.  Supervision  of  daily  living 
activities  is  often  needed  for  the  mentally  disabled  person  since  the  illness  leads  to 
an  impairment  of  these  vital  skills  that  we  all  take  for  granted. 

Medicaid  provides  not  only  for  routine  medical  care  for  the  individual  disabled  by 
mental  illness,  but  also  for  psychiatric  inpatient,  day  treatment,  outpatient,  crisis 
and  pharmacology  services  that  define  a  comprehensive  framework  for  community 
care  based  on  the  individual's  needs.  Social  services  such  as  a  homemaker,  occasion- 
ally supplement  psychiatric  services  for  a  limited  time  in  an  individual's  treatment. 

The  recent  changes  in  the  national  administration  and  Massachusetts  implemen- 
tation of  the  SSI  program  affect  two  groups  of  the  mentally  disabled: 

(1)  current  SSI  recipients  whose  eligibility  is  being  redetermined;  and 

(2)  first  time  applicants  to  SSI  who  have  recently  become  mentally  ill. 

Current  SSI  recipients  who  are  re-determined  as  to  their  continuing  disability  are 
stressed  by  the  very  process  of  re-determination  since  it  calls  into  question  their 
access  to  resources  necessary  for  their  survival  and  functioning  in  the  community. 
Many  recipients  do  not  understand  the  importance  of  records  and  deadlines,  may  be 
overwhelmed  by  them,  and  a  small  number  are  suspicious  of  documentation  efforts 
due  to  their  illness.  Any  and  all  of  these  reasons  contribute  to  missing  information 
and  deadlines  past  that  leads  to  people  who  are  currently  disabled  due  to  psychiat- 
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ric  illness  being  cut  off  from  SSI.  Some  of  my  clients  have  answered  both  written 
and  interview  questions  with  incomplete  information 

Questions  about  how  a  person  spends  his  day  that  are  designed  to  evaluate  a  per- 
son's capacity  to  be  gainfully  employed  have  led  to  an  incorrect  picture  of  a  disabled 
person's  capacity  to  function.  For  example,  the  question  do  you  shop  for  items  you 
need?  My  clients  tend  to  answer  yes  because  they  accompany  a  family  member  and 
participate  under  direction  in  this  activity.  The  disabled  person  could  not  independ- 
ently plan  and  purchase  needed  goods  and  services  which  is  the  skill  the  question 
should  be  tapping. 

A  February,  1983  example  of  an  SSI  re-determination  puzzles  me  since  the  re-de- 
termination result  was  that  the  woman  is  not  permanently  disabled.  She  has  suf- 
fered from  mental  illness  for  over  20-years  and  has  required  treatment  on  both  an 
inpatient  and  outpatient  basis.  She  has  episodes  of  improved  functioning  when  she 
has  been  capable  of  working  in  a  sheltered  setting  but  her  symptoms  have  always 
become  more  acute  within  a  few  months  and  then  recede  over  the  next  few  months. 
She  is  currently  hospitalized  and  attributes  the  denial  of  SSI  as  one  reason  for  "get- 
ting sick  again."  Her  case  awaits  on  appeal  within  the  SSI  bureaucracy.  Our  cur- 
rent experience  and  historical  records  document  clearly  the  episodic  pattern  of 
acute  symptoms  that  require  the  hospital  and  slow  progression  that  allows  brief 
times  of  sheltered  work.  Why  this  type  of  case  would  require  an  appeal  to  retain  SSI 
when  it  meets  the  three  eligibility  factors,  namely:  (1)  The  existence  of  severe  im- 
pairment that  is  listed;  (2)  clear  documentation  that  the  illness  will  last  for  at  least 
the  next  year;  and  (3)  the  reasonable  expectation  that  the  mental  illness  precludes 
competitive  employment;  does  not  seem  a  reasonable  or  effective  process  to  me. 
With  legal  support  the  appeal  was  successful  and  the  client  retained  her  SSI. 

The  clinical  decision  about  whether  a  mentally  ill  person  is  also  disabled  in  his 
capacity  for  work  looks  at  the  impact  of  the  illness  on  his  functioning  over  time. 
The  mentally  disabled  person  often  has  variations  in  his  functioning  and  exhibits  a 
range  of  behaviors  that  is  determined  by  his  illness.  The  episodic  nature  of  his 
symptoms  at  times  greatly  interferes  with  work  functioning,  but  they  may  appear  to 
recede  at  other  times.  This  creates  a  dilemma  with  the  SSI  regulations  that  requires 
permanent  disability  for  at  least  1  year,  since  a  person  may  be  interviewed  at  a 
time  of  relative  compensation,  but  within  days  or  weeks  may  suffer  a  recurrence  of 
severe  symptoms. 

When  the  high  rejection  rate  is  examined  in  light  of  subsequent  appeals  that 
grant  SSI,  first  time  applicants  for  SSI  appear  to  be  held  to  a  higher  standard  of 
disability  than  the  regulations  define.  Many  people  disabled  by  mental  illness  do  not 
have  the  skills  or  stamina  to  pursue  the  time  consuming  appeals  process.  The  delays 
in  access  to  SSI  and  the  needless  rejections  tend  to  keep  many  young  people,  newly 
mentally  ill,  from  the  very  community  based  psychiatric  services  that  address  the 
gaps  in  their  daily  living  skills  that  are  concommittant  with  their  chronic  mental 
illness.  Psychiatric  day  treatment  programs  are  reimbursed  through  medicaid.  Psy- 
chiatric residences  are  often  sufficiently  subsidized  so  an  individual  can  pay  a  siding 
fee  compatible  with  SSI  income.  Funding  for  community  based  programs  in  the  past 
5-8  years  in  Massachusetts  has  taken  account  of  individual's  disability  and  subse- 
quent eligibility  for  SSI. 

Delays  in  acquiring  eligiblity  for  SSI  are  clearly  unnecessary  delays  in  the  imple- 
mentation of  a  community  based  psychiatric  treatment  and  rehabilitation  for  the 
mentally  ill  individual.  We  are  currently  attempting  to  serve  a  man  who  has  been 
mentally  ill  for  the  past  10  years.  He  has  attempted  at  least  two  SSI  applications  in 
the  past  and  at  each  denial  his  symptoms  have  exacerbated  and  he  and  his  family 
have  not  been  unable  to  follow  through  with  appeals.  They  have  had  to  concentrate 
their  efforts  on  obtaining  crisis  and  inpatient  services  to  stabilize  his  illness.  Every- 
one involved  is  making  an  extra  effort  to  pursue  an  SSI  appeal  at  this  time.  After  a 
review  of  the  materials  on  file  with  SSI  we  can  only  surmise  that  records  document- 
ing an  early  episode  of  his  illness  have  been  sent  to  his  file  and  this  brief  gap  re- 
mains a  barrier  to  his  eligibility.  This  man's  illness  and  impairment  are  adequately 
documented  without  these  lost  records.  With  legal  support  and  additional  explana- 
tion of  our  data,  this  man  too  has  had  a  successful  appeal  and  will  now  receive  SSI. 
If  only  one  of  his  previous  applications  had  been  approved;  would  his  current  func- 
tioning be  different?  Situations  like  this  divert  the  efforts  of  the  individual,  his 
family,  and  treatment  resources  from  ongoing  rehabilitative  services  that  could 
begin  to  teach  life  skills  that  would  improve  the  man's  capacity  in  the  community. 

The  denial  of  SSI  to  mentally  ill  people  who  indeed  meet  the  eligibility  criteria 
results  in  lack  of  income  and  lack  of  community  based  crisis  services,  day  treat- 
ment, medication  and  community  hospitalization  that  are  anchors  for  treatment  of 
mental  illness.  Many  of  these  people  do  not  receive  optimal  treatment  when  they 
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are  excluded  from  SSI,  Medicaid  and  the  community  based  mental  health  services 
that  have  been  found  effective  in  rehabilitation. 

This  complex  problem  of  determining  eligiblity  for  disability  has  become  more 
burdensome  to  recipients  since  the  pace  of  redeterminations  has  speeded  up.  There 
are  both  immediate  and  long  range  suggestions.  Right  now  the  recipient  being  rede- 
termined must  prove  he  continues  to  be  disabled.  For  the  mentally  ill  disabled  this 
can  be  an  enormous  and  overwhelming  burden  that  in  fact  they  cannot  accomplish. 

First,  I  suggest  an  immediate  action  to  shift  the  burden  of  proof  to  the  Social  Se- 
curity Administration  to  prove  that  the  recipient  is  medically  improved  according  to 
standards  that  were  in  effect  when  he  was  first  eligible  should  be  necessary  before 
Social  Security  can  terminate  his  benefits. 

Second,  the  redetermination  process  should  be  conducted  at  a  pace  that  assures 
reviews  are  being  accomplished  fairly  and  accurately. 

Third,  recipients  should  have  access  to  benefits  as  they  pursue  the  appeals  process 
through  to  the  Administrative  Law  Judge  level. 

Over  the  longer  term  there  are  three  substantive  areas  that  have  been  raised  by 
our  current  experience: 

(1)  Today's  definition  of  disability  may  be  too  stringent  when  it  is  applied  to  the 
mentally  disabled;  given  the  episodic  nature  of  some  of  their  more  disabling  symp- 
toms. Social  Security  and  the  medical  profession  are  not  currently  using  consistent 
nomenclature  which  is  even  more  confusing. 

(2)  The  definition  of  vocational  factors  and  the  inclusion  of  the  results  of  work- 
shop evaluations  should  be  clarified  in  the  assessment  of  residual  functional  capac- 
ity. 

(3)  The  process  of  disability  determination  should  be  improved: 

(a)  consultative  exams  should  develop  a  case  and  present  a  clear  assessment  of  the 
patient's  status; 

(b)  claims  examiners  at  review,  should  make  provisions  to  conduct  in  person  inter- 
views with  the  mentally  ill  as  they  apply  or  are  redetermined  for  disability. 

(c)  Massachusetts  needs  a  sufficient  number  of  adequately  trained  claims  examin- 
ers and  professional  medical  specialists  to  review  the  cases  of  mentally  ill  disability 
applicants  and  recipients. 

My  suggestions  are  based  on  my  own  experience  as  a  social  worker  whose  clients 
have  been  through  the  disability  process  and  secondly  by  my  involvement  with  col- 
leagues in  trying  to  improve  our  current  disability  system. 

Mr.  Frank.  Next  we  have  Mr.  James  Gorman. 

STATEMENT  OF  JAMES  GORMAN,  SECRETARY,  AD  HOC 
COMMITTEE  ON  SOCIAL  SECURITY  DISABILITY 

Mr.  Gorman.  I  am  Jim  Gorman,  the  Secretary  of  the  Ad  Hoc 
Committee  on  Social  Security  Disability. 

The  Social  Security  Administration  spends  much  time  and 
energy  cultivating  its  image  as  an  objective,  value-free,  scientific 
agency  merely  going  by  the  numbers.  In  fact,  it  is  an  operational 
nightmare,  collecting  volumes  of  meaningless  statistics  in  statisti- 
cally invalid  ways. 

Consider  that  it  is  SSA's  public  position  that  one  in  five  or  20 
percent  of  all  disability  recipients,  are  receiving  benefits  for  which 
they  are  not  eligible.  Nonetheless,  for  the  last  10  years  at  least  SSA 
and  the  adjunct  DDS  have  maintained  quality  assurance  programs 
which  assure  the  public  that  the  national  accuracy  rate  has  never 
dipped  below  90  percent.  Currently,  for  public  consumption,  the  ac- 
curacy rate  hovers  around  95  percent.  Yet  70  percent  of  the  ap- 
pealed adverse  decisions  here  in  Massachusetts  are  reversed.  The 
statistical  status  of  SSA  is  roughly  equivalent  to  the  statistical 
status  of  the  Defense  Department  during  the  Vietnam  war  and  for 
much  the  same  reasons. 

In  the  December  1982  edition  of  Science  Digest,  the  Commission- 
er of  SSA  admitted  that  the  SSA's  computers  are  3  years  back- 
logged  in  posting  receipts  from  withholding,  calculation  of  benefits, 
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and  God  knows  what  else.  In  one  instance,  SSA  stated  that  some 
1,800  persons  found  receiving  benefits  are  dead  while  also  admit- 
ting that  twice  that  number  listed  as  dead  were  actually  alive. 
From  the  heights  of  disorganizational  sham  SSA  continues  to 
assert  a  20-percent  ineligibility  rate,  a  97-percent  accuracy  rate, 
and  implied  that  recipients  are  somehow  defrauding  the  system. 

Consider  the  possibility  of  defrauding  SSA  disability.  An  appli- 
cant would  have  to  have  the  ability  to  manipulate  a  host  of  doctors 
and  nurses,  other  health  professionals  as  well,  fake  laboratory  evi- 
dence and  influence  a  DDS  examiner  and  a  state  agency  medical 
doctor.  It  would  have  to  be  enormously  elaborate  fraud,  perpetrat- 
ed to  claim  a  pittance.  If  an  individual  were  capable  of  pulling  off 
such  a  fraud,  they  should  be  in  charge  of  the  CIA. 

Perhaps  in  the  past  eligibility  requirements  were  laxer.  In  1974 
SSA  took  over  the  administration  of  the  SSI  program  and  many 
welfare  disability  cases  were  grandfathered  into  SSI.  In  the  subse- 
quent 2  years  the  majority  of  those  cases  were  subjected  to  three 
independent  reviews.  Only  once  in  1979  were  there  legal  changes  in 
the  medical  evidence  and  criteria  for  disability.  Most  of  those 
changes  allowed  for  introduction  of  new  tests  shown  to  be  reliable. 
For  the  most  part,  those  changes  did  not  affect  the  severity  of  the 
disability  or  show  increased  life  expectancy  for  the  victims.  Ironi- 
cally, many  of  these  tests  demonstrated  greater  disparity  at  earlier 
times  in  the  disability.  For  example,  body  scans  now  permit  evi- 
dence of  metastasis  of  cancer  long  before  earlier  methods  used, 
thus  demonstrating  greater  severity  in  earlier  stages  of  the  disease. 

Finally,  medical  science  has  made  little  progress  in  regenerating 
lost  limbs  or  damaged  organs  or  in  repairing  injured  spines  or 
minds. 

In  1979  Local  509,  AFL-CIO,  hired  a  statistician  to  review  the 
quality  assurance  program  of  Massachusetts  DDS.  The  procedures 
used  by  the  DDS  were  mandated  and  approved  by  the  Social  Secu- 
rity Administration.  Our  statistician  discovered  that  those  proce- 
dures were  hopelessly  statistically  flawed.  Neither  DDS  nor  SSA 
challenged  the  findings  of  that  statistician. 

Under  SSDI,  there  are  four  categories  of  allowances: 

The  first,  A- 11502(a),  a  disability  meeting  the  published  listing  of 
impairments;  B-l  1502(b),  disabilities  which  in  combination  or  be- 
cause they  are  not  in  the  listings,  nonetheless  meet  the  severity  of 
the  listed  impairments;  C-l  1502(c),  impairments  which  are  not  as 
severe  as  those  in  the  medical  listing  are  nonetheless  disabling  to 
the  victim  because  of  the  victim's  age,  education  or  vocational 
background;  finally,  D-l  1502(d),  a  minor  impairment  but  disabling 
to  a  person  with  a  history  of  35  to  40  years  of  arduous  unskilled 
work  and  with  less  than  two  grades  of  education. 

In  the  recent  past  both  A  and  D  allowances  were  rare.  The  ma- 
jority of  allowances  were  in  the  B  and  C  categories.  A  review  of  the 
categories  of  allowances  and  denials  could  be  very  helpful  in  deter- 
mining trends  in  the  development  of  cases  for  social  security.  These 
codes  are  written  on  the  form  A-31  when  a  decision  is  made.  None- 
theless, neither  SSA  nor  DDS,  according  to  their  spokespeople, 
keep  any  of  those  data.  In  the  current  slaughter  of  disability  recipi- 
ents, our  best  information  seems  to  indicate  that  SSA  has  virtually 
eliminated  B  allowances. 
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As  a  claims  examiner,  I  often  encounter  cases  in  which  the 
claimant  had  previously  filed  for  disability  and  I  requested  a  prior 
file  from  the  Social  Security  Administration.  In  only  a  handful  of 
instances  did  I  ever  receive  a  prior  file  from  the  Social  Security  Ad- 
ministration. 

On  one  occasion  in  desperation  I  called  the  Northern  Programs 
Center  in  Flushing,  NY.,  to  track  down  a  file.  I  was  told,  "Buddy, 
we  may  never  find  it,  you  would  be  surprised  how  many  empty 
folders  we  receive." 

Based  on  that  experience,  I  predicted  that  the  current  review 
being  conducted  would  encounter  many  instances  of  empty  folders. 
My  prediction  has  come  true. 

One  could  accept  that  SSA  is  a  blundering  inept  bureaucracy, 
understaffed  and  mismanaged.  It  is  not  acceptable  that  SSA  should 
humiliate  and  blame  recipients.  One  could  accept  the  humiliation 
if  either  were  part  of  a  process  of  rigorous  scrutiny.  Instead,  in  an 
orgy  of  self-congratulation  SSA  continues  to  terminate  or  review 
persons  who  meet  or  exceed  the  strictest  requirements  of  the  law. 

Confronted  with  the  appeals  reversal  rate,  SSA  responds  by 
contending  that  DDS's  and  ALJ's  use  different  criteria.  SSA  is 
incorrect.  The  ALJ's  generally  follow  the  law  while  DDS  follows 
whatever.  Nonetheless,  under  the  law  the  Secretary  of  HHS  cannot 
promulgate  rules  or  regulations  that  are  illegal. 

I  am  sure  that  SSA  will  come  before  you  with  unreadable  read- 
ings of  data  claiming  to  debunk  or  minimize  the  testimony  of  those 
you  have  heard  or  will  hear.  I  am  here  to  testify  to  the  fact  that 
SSA  is  a  fraud  and  a  liar. 

Thank  you. 

Mr.  Frank.  Thank  you. 

Any  questions? 

Mr.  Wise.  No  questions. 

Mr.  Frank.  Thank  you. 

Next,  Mr.  Edward  Smith. 

STATEMENT  OF  EDWARD  SMITH,  TERMINATED  DISABILITY 
INSURANCE  BENEFICIARY,  WESTFORD,  MASS. 

Mr.  Smith.  Thank  you,  Congressman. 

I  am  Edward  Smith.  I  worked  as  a  heavy  construction  worker 
and  truck  driver  all  my  life.  In  1979  I  had  a  heart  attack  and  in 
the  first  12  hours  I  was  in  the  hospital  I  had  two  more. 

In  1981  I  was  rushed  to  the  hospital  with  peritonitis.  They  cut 
me  from  one  side  to  the  other.  I  was  in  intensive  care  for  a  month, 
letting  it  heal  from  the  inside  out,  because  there  was  no  stitches.  I 
ended  up  with  a  colostomy  and  an  incision  hernia.  I  was  released 
from  the  hospital  for  6  weeks  to  go  home  and  build  up  my  strength 
so  they  could  operate  some  more,  when  I  went  back,  they  did;  an- 
other 8-hour  operation.  I  was  home  recuperating  that  time  for  less 
than  3  weeks,  and  I  went  back  in,  I  had  to  have  my  gall  bladder 
taken  out. 

In  March  1982  I  got  a  letter  from  DDS  saying  they  were  going  to 
review  my  case.  They  sent  me  for  a  stress  test.  They  sent  me  a 
form  for  me  to  release  my  medical  record,  my  doctor's  record,  my 
hospital  records  to  them,  which  I  signed  and  sent  back. 
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They  sent  me  for  a  stress  test  in  the  doctor's  office  in  downtown 
Lowell.  He  hooked  me  up  to  the  machine  and  left  the  room,  left  me 
on  the  machine  by  myself.  He  came  back  in.  I  complained  about 
arm  and  chest  pains.  He  said  he  didn't  see  any  reason  why  I  should 
have  any  pains.  I  left  there  and  a  few  days  later  I  got  a  call  from 
social  security  regional  office,  from  a  Mr.  Ralph  Sullivan,  who  said 
that  he  understood  that  I  had  trouble  with  a  Dr.  Werner  in  Lowell, 
and  he  just  wanted  me  to  know  he  was  being  investigated.  That 
was  the  end  of  that. 

I  got  a  letter  saying  that  they  didn't  have  enough  medical  evi- 
dence from  DDS  to  make  a  decision,  if  I  had  any  other  evidence  to 
get  it  to  them  within  10  days. 

I  called  my  doctor  right  away,  we  got  a  letter  together  with  ev- 
erything wrong  with  me,  all  my  records  went  to  DDS.  That  was  in 
the  first  part  of  April.  I  never  heard  another  word  from  them.  I 
figured  they  must  have  looked  it  over  and  everything  was  all  right. 
The  last  week  of  July  I  get  a  letter  saying  that  I  received  my  last 
check  in  June,  because  they  decided  back  in  April  that  I  was  no 
longer  disabled. 

I  put  in  for  an  appeal  for  reconsideration.  They  sent  me  more 
forms  to  release  all  my  medical  records  again,  which  I  did.  I  got 
the  reconsideration  that  I  was  being  turned  down,  after  months. 
The  time  they  shut  me  off  the  first  time  before  the  reconsideration 
was  because  all  wrong  with  me  was  I  was  recuperating  from  a 
hernia  operation,  which  I  never  had. 

When  I  got  the  reconsideration  turning  me  down,  they  listed 
seven  or  eight  different  things  on  my  paper  that  were  not  wrong 
with  me.  But  in  the  next  line  they  said  I  could  walk  and  stand  and 
sit  so  I  was  able  to  go  back  to  work. 

I  couldn't  afford  a  lawyer.  I  went  to  the  Legal  Aid.  They  gave  me 
a  paralegal.  He  filed  for  a  hearing  with  an  administrative  law 
judge,  which  I  got  a  few  months  later,  and  it  was  an  out-of-State 
judge  from  Buffalo,  N.Y. 

I  went  into  the  hearing.  Me  and  my  wife  was  sitting  in  the  hall. 
A  woman  got  off  the  elevator  complaining  she  didn't  know  why  she 
had  to  come  to  Massachusetts  to  straighten  out  their  troubles  when 
she  has  enough  of  their  own  in  New  York. 

I  found  out  after  I  went  in  the  room  that  was  the  judge  I  was 
going  to  see.  I  got  in  there  and  she  laughed  all  the  way  through  the 
whole  thing  like  it  was  a  big  joke.  She  asked  me  if  I  went  out  danc- 
ing much.  She  told  me  how  they  did  things  in  New  York. 

Well,  after  she  told  me  how  they  did  things  in  New  York,  she 
said  she  saw  on  my  paper  my  doctor  said  that  I  was  depressed  and 
she  wanted  to  know  why  I  was  depressed.  When  she  said  that,  she 
laughed  again  and  said  I  shouldn't  be  depressed  because  there  are 
a  million  people  in  the  same  shape  as  me,  and  she  said,  you  only 
got  depressed  after  we  shut  you  off.  And  now  I  have  a  tape  of  this, 
if  anybody  is  interested,  of  the  hearing,  that  my  lawyer  got. 

She  wasn't  really  much  interested  in  me.  She  asked  my  wife  if 
she  worked  and,  if  so,  how  much  money  she  made  before  taxes, 
which  I  didn't  seem  to  think  had  anything  to  do  with  my  disability. 
At  the  end  of  the  hearing  she  finally  let  my  lawyer  say  a  few 
words.  He  started  explaining  I  had  a  heart  attack,  how  much 
money  I  earned,  to  show  it  wouldn't  be  worth  my  while  to  fake 
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being  on  disability  for  the  good  money  I  was  earning.  And  she  told 
him  that  had  absolutely  nothing  to  do  with  the  case — that  is  how 
much  money  I  earned  when  I  was  working. 

She  asked  me  if  I  had  any  other  physical  disabilities  other  than 
what  I  had  explained  to  her.  I  told  her  no.  And  she  said,  what 
about  your  eyes?  I  said  my  eyes  are  bad,  but  they  have  been  like 
that  since  childhood.  She  asked  me  about  the  medication.  She  told 
me  to  get  an  eye  test  and  get  it  to  her  in  New  York  within  10  days. 
She  also  told  me  to  get  a  letter  from  my  drugstore  saying  how 
much  medication  I  had  bought.  I  asked  her  if  she  meant  back  to 
1979.  She  said  no,  just  go  back  to  the  beginning  of  1981,  which  I 
did. 

When  I  got  the  report  from  the  judge  turning  me  down,  12  pages, 
as  far  as  I  am  concerned  nothing  but  lies,  she  put  in  there  about 
my  eye  test,  which  cost  me  $25  out  of  my  pocket,  which  I  sure  don't 
have,  that  it  was  no  good,  it  had  nothing  to  do  with  the  case,  be- 
cause I  had  the  eye  problem  since  childhood. 

The  record  that  I  sent  her  from  the  drugstore  she  said  all  that 
proved  was  I  started  buying  a  lot  of  pills  when  they  threatened  to 
shut  me  off.  She  only  asked  from  the  beginning  of  1982.  I  could 
have  gotten  them  all  the  way  back. 

Everything  she  put  in — she  put  down  that  I  had  a  slight  heart 
attack,  there  was  no  evidence  of  any  other.  Nothing  was  in  my 
records — I  know  she  had  all  my  records. 

She  put  down  about  the  heart  attack,  that  I  had  a  slight  one. 
There  was  no  evidence — I  was  just  released  from  the  hospital  after 
my  slight  heart  attack,  and  that  was  the  end  of  it.  There  was  no 
evidence  of  a  followup.  My  records  were  in  there  that  said  I  took  15 
different  kinds  of  medication  for  2  years,  until  I  had  the  peritonitis. 
But  she  has  no  evidence. 

The  stress  test  that  was  given  to  me  by  the  man  that  the  social 
security  office  themselves  before  called  me  and  told  me  I  was  being 
investigated,  she  changed  the  name  and  put  down  that  a  heart  spe- 
cialist named  Dr.  Pinskey  gave  it  to  me  in  Lowell  General,  which 
he  never  did.  She  never  mentioned  the  name  of  Dr.  Werner  being 
investigated. 

Mr.  Frank.  What  is  the  status  of  this  case  now? 

Mr.  Smith.  Two  or  three  months  ago  it  was  sent  to  an  appeals 
counsel  or  wherever  it  goes  next  in  Washington. 

Mr.  Frank.  Do  you  have  a  lawyer  now  representing  you? 

Mr.  Smith.  I  have  a  lawyer  from  Merrimack  Legal  Aid. 

Mr.  Frank.  You  do  have  a  member  of  the  bar  now  representing 
you? 

Mr.  Smith.  Yes.  But  I  have  not  received  a  document  in  over  a 
year.  If  it  wasn't  for  the  group  of  SADD  and  very  good  friends  and 
a  very  understanding  landlady,  I  would  be  living  in  the  street  right 
now.  I  have  not  paid  my  rent  in  over  10  months. 

Mr.  Frank.  You  have  been  cut  off? 

Mr.  Smith.  Yes.  My  wife  was  working  and  then  she  got  hurt. 

It  is  in  Washington  now  as  far  as  I  understand.  When  I  will  get 
an  answer  I  don't  have  the  slightest  idea.  Nobody  seems  to  know.  It 
didn't  only  affect  me  financially,  but  mentally.  It  ruined  my 
family.  My  son  was  always  good,  12  years  old.  He  was  always  great 
in  school.  His  grades  have  gone  down  the  drain.  He  had  asthma 
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since  he  was  a  baby.  He  had  not  had  an  attack  in  3  years.  When  all 
this  started,  he  began  having  attacks  again.  He  is  on  medication 
now. 

I  would  not  even  take  an  aspirin  when  I  was  sick  unless  I  posi- 
tively had  to.  I  am  taking  medication  every  day  now  under  a  psychi- 
atrist, because  he  is  afraid  I  will  explode  if  I  don't  take  something 

Mr.  Frank.  I  appreciate  it.  It  is  a  disturbing  case.  I  think  we  will 
want  to  look  into  it  further.  I  will  be  in  touch  with  it  myself.  We 
will  pursue  that. 

Mr.  Wise? 

Mr.  Wise.  Simply  to  say,  unfortunately,  Mr.  Smith,  yours  is  a 
story  we  are  hearing  more  and  more.  And  thank  you  very  much  for 
putting  it  in  the  record.  I  think  it  is  important  for  more  Members 
of  Congress  to  hear  it. 

Mr.  Smith.  Thank  you  for  letting  me  come  here. 

[See  appendix,  p.  184  for  material  submitted  by  Mr.  Smith.] 

Mr.  Frank.  Thank  you. 

Next,  Barbara  Vayo. 

STATEMENT  OF  BARBARA  VAYO,  TERMINATED  DISABILITY 
INSURANCE  BENEFICIARY 

Ms.  Vayo.  I  am  Barbara  Vayo. 

I  was  on  disability  in  1975  for  a  very  bad  back.  I  received  a  letter 
in  1981  that  I  was  going  to  be  checked  out  again.  They  sent  me  to 
13  doctors,  doctors  who  had  nothing  to  do  whatsoever  with  my 
case — and  4  hospitals.  And  I  filed  for  redetermination.  I  was  turned 
down. 

I  have  not  had  a  check  since  1981.  I  finally  had  my  ALJ  hearing, 
and  the  judge  found  in  my  favor,  in  May,  and  I  have  heard  nothing 
from  social  security.  I  have  had  no  funds  whatsoever.  I  am  living 
with  my  parents  who  are  in  their  eighties  on  social  security,  and  I 
don't  feel  it  is  correct  for  them  to  be  supporting  me. 

Mr.  Frank.  When  were  you  cut  off? 

Ms.  Vayo.  I  was  cut  off  in  March  1982.  But  they  started  investi- 
gating me  in  June  1981. 

Mr.  Frank.  When  did  you  get  the  hearing  before  the  judge? 

Ms.  Vayo.  December  8. 

Mr.  Frank.  Of  1982? 

Ms.  Vayo.  Right. 

Mr.  Frank.  And  the  decision  in  your  favor  came  down  when? 

Ms.  Vayo.  May  3. 

Mr.  Frank.  That  is  approximately  1  month  ago,  and  there  has 
been 

Ms.  Vayo.  I  have  heard  nothing  whatsoever. 

Mr.  Frank.  Have  you  called  the  office  or  been  in  touch? 

Ms.  Vayo.  Yes,  I  have  a  lawyer.  And  I  am  now  legally  blind. 
They  did  not  even  take  that  into  consideration.  I  am  under  the 
Commission  for  the  Blind. 

Mr.  Frank.  They  have  not  yet  acted  on  that  determination? 

Ms.  Vayo.  The  Commission  of  the  Blind  has  come  to  visit  me. 

Mr.  Frank.  You  should  be  getting  a  check  this  month? 

Ms.  Vayo.  I  haven't  had  anything. 

Mr.  Frank.  Have  you  talked  to  them? 
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Ms.  Vayo.  My  lawyer  has.  And  they  told  me  30  to  60  days  before 
I  would  hear  anything. 

Mr.  Frank.  That  is  disturbing  to  me,  that  it  would  take  that  long 
to  get  you  back  on. 

Ms.  Vayo.  It  is  actually  15  months. 

Mr.  Frank.  We  will  look  into  it. 

Ms.  Vayo.  Thank  you. 

Mr.  Frank.  Thank  you. 

Next  we  will  hear  from  James  McCann. 

STATEMENT  OF  JAMES  McCANN,  TERMINATED  DISABILITY 
INSURANCE  BENEFICIARY 

Mr.  McCann.  Congressman  Frank,  Congressman  Wise,  I  am  very 
glad  to  hear  that  people  are  interested. 

I  had  a  heart  condition.  Even  before  I  went  to  a  trial  judge,  it 
went  to  reconsideration.  They  put  me  back  on  because  of  a  law  just 
passed.  I  am  59  years  old,  and  have  had  two  heart  attacks. 

They  don't  realize  what  they  put  you  through. 

I  have  three  children.  One  graduated  from  college.  I  had  two 
others  in  college.  And  my  wife  is  working,  and  the  place  she 
worked,  they  went  out  of  business.  That  is  when  I  got  the  notice 
they  were  going  to  take  me  off  social  security.  God  help  me.  I  love 
God  and  I  pray  to  him. 

I  am  a  veteran  of  World  War  II.  My  father  was  a  veteran  in 
World  War  I.  And  my  grandfather  was  in  the  Spanish-American 
War.  And  I  get  so  discouraged  in  my  country,  I  couldn't  believe 
they  could  do  this  to  me. 

I  told  the  man  down  in  the  social  security  office  if  I  don't  have  a 
heart  condition,  and  there  is  nothing  wrong  with  me,  and  I  have 
been  robbing  the  Government  for  the  last  5  or  6  years,  I  hope  they 
put  me  in  jail  where  I  belong  with  the  rest  of  the  thieves,  because  I 
have  worked  hard  all  my  life,  and  I  have  never  done  anything 
wrong  to  anybody.  And  I  was  so  discouraged,  I  had  a  lot  of  bitter- 
ness against  my  country.  And  I  could  see  how  people  can  feel  that 
way. 

Mr.  Frank.  You  said  you  were  threatened  with  removal,  but  you 
had  the  redetermination  and  they  didn't  remove  you  because  of  a 
new  law.  What  law  was  that? 

Mr.  McCann.  I  think  if  you  are  over  55  and  you  had  two  heart 
attacks,  and  you  have  been  on  disability,  like  I  was  on  disability 
since  1975. 

Mr.  Frank.  If  it  were  not  for  that,  if  you  were  a  few  years  youn- 
ger, you  might  have  found  yourself  totally  cut  off. 

Mr.  McCann.  Yes,  sir. 

Mr.  Frank.  We  appreciate  your  coming  here.  It  takes  a  lot  of 
courage  to  do  this.  We  wish  you  didn't  have  to  share  your  personal 
problem.  But  it  is  by  doing  this  you  educate  our  colleagues.  What 
you  are  really  doing  is  seeing  this  hopefully  won't  happen  to  other 
people.  So  I  appreciate  your  willingness  to  come  here  and  talk 
about  your  personal  situation.  None  of  us  enjoy  having  to  talk 
about  our  own  personal  illnesses  or  financial  problems.  But  your 
willingness  to  do  it  is  something  we  admire,  because  it  will  make  it 
possible  for  us  to  help  other  people. 
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Mr.  McCann.  I  couldn't  work.  And  I  was  waiting  like  about  6  or 
7  months  to  see  if  my  disability  claim  would  go  through.  I  went 
down  to  the  veterans  in  the  city  of  Lowell.  I  asked  them  for  some 
help.  For  about  4  weeks  they  gave  me  some  money  so  I  could  get 
by.  And  when  my  checks  came  in  from  social  security,  the  first 
thing  I  did,  I  went  down  to  the  veterans  bureau  and  I  told  them  I 
got  my  disability  and  I  wouldn't  need  any  more  help. 

The  man  in  charge  there  says  to  me,  "It  would  be  kind  of  nice  if 
you  paid  us  back  what  we  have  given  you."  So  I  paid  them  back,  I 
think  it  was  $385.  And  there  was  another  man,  retired,  Mr.  Dowd, 
I  never  will  forget  him.  He  called  me  into  his  office  and  said"  I  am 
going  to  see  if  I  can  do  something  through  the  Federal  veterans.  So 
he  took  all  the  information  I  gave  him.  He  called  the  social  secu- 
rity office  in  Lowell  to  find  out  how  much  I  was  getting  and  so 
forth.  He  filled  out  a  form  for  me.  I  took  it  down  to  the  Federal 
part  of  the  Veteran's  Administration,  to  see  if  they  could  give  me  a 
pension  or  something.  I  got  back.  He  told  me  I  was  getting  $5  a 
month,  $60  a  year.  I  got  that  for  about  10  or  11  months.  And  we 
got  an  increase  in  our  social  security. 

When  I  got  the  increase  in  social  security,  they  told  me  I  was  no 
more  qualified  for  my  $5  a  month.  It  makes  you  wonder,  you  know. 

The  way  they  are  going  now — I  have  a  boy  at  home  20  years  old. 
They  might  ask  him  to  go  fight  for  his  country,  and  I  hate  to  say  it 
but  sometimes  I  feel  like  saying  to  my  kid,  don't  do  it,  Jimmy,  be- 
cause they  don't  appreciate  it;  anything  you  do  for  your  country 
they  laugh  at  you.  It  is  only  the  smart  ones,  the  thieves,  getting 
anything  out  of  this  country.  I  hate  to  talk  like  that  to  my  kid. 

Mr.  Frank.  Well,  Mr.  McCann,  as  I  said,  I  think  what  you  are 
doing  today  is  the  right  way  to  address  those  problems.  We  appreci- 
ate it  that  you  took  the  time  and  trouble  to  come  before  us.  We 
want  to  promise  you  we  are  going  to  do  everything  we  can.  I  think 
you  will  find  a  lot  of  other  Members  of  Congress  are  going  to 
agree — you  have  not  wasted  your  time.  It  is  really  not  that  no- 
body's listening.  It  takes  us  too  long  sometimes.  But  I  think  you 
will  see  some  improvements. 

Mr.  McCann.  When  I  was  off  I  went  through  a  lot  of  emotional 
problems.  You  feel  like  you  are  not  capable  of  doing  anything.  I 
worked  all  my  damned  life  until  I  got  sick.  I  worked  since  I  was  a 
kid. 

But  I  want  to  say  I  am  grateful  to  people  like  you  and  the  others, 
Governor  Dukakis,  Mr.  DeNucci,  and  the  SADD  group.  If  it  wasn't 
for  them  helping,  a  lot  of  us  wouldn't  make  it. 

Mr.  Frank.  There  is  an  inevitable  human  tendency  to  feel  guilty. 
Nobody  wants  to  get  sick.  There  is  no  reason  for  feeling  guilty.  But 
I  think  it  helps  sometimes  to  know  so  many  others  are  in  the  same 
boat.  You  don't  have  to  feel  embarrassed  or  anything  else.  You 
happen  to  have  been  unlucky,  and  the  rest  of  us  I  think  under- 
stand that. 

Mr.  Wise? 

Mr.  Wise.  I  just  want  to  thank  you,  Mr.  McCann,  very  much. 
While  I  know  you  may  feel  badly  in  many  ways,  I  hope  because 
you  have  shared  with  us  your  personal  problems  that  that  won't 
embarrass  you,  because  that  is  what  moves  this  discussion  out  of 
just  statistics.  I  think  that  that  too  much  is  what  the  present  ad- 
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ministration  relies  on — cut  dollars,  you  cut  20  percent,  look  what 
we  have  done.  And  what  doesn't  get  told  is  the  human  side. 

When  that  human  side  is  not  told,  nobody  appreciates  it.  Only 
when  you  talk  to  people  and  share  experiences  such  as  we  have 
heard  today,  that  message  gets  across.  I  hope  you  will  keep  giving 
that  message. 

Mr.  McCann.  Thank  you. 

Mr.  Frank.  Thank  you  very  much. 

I  want  to  thank  all  those  that  participated  in  this  hearing. 

We  are  now  adjourned. 

[Whereupon,  at  2:35  p.m.,  the  hearing  was  adjourned.] 
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APPENDIX  1 


Commissioner's  Task  Force  on  the  Social  Security 
Administration's  Disability  Programs 

Commissioner's  Foreword 

It  gives  me  great  pleasure  to  present  the  final  report  and  recom- 
mendations of  the  Commissioner's  Task  Force  on  the  Social  Security 
Administration  Disability  Programs.   The  individuals  who  have 
served  on  this  task  force  have  provided  considerable  time,  energy, 
and  effort  to  review  the  nature  of  the  Social  Security  Disability 
Programs  as  they  presently  exist  and  as  they  are  administered  here 
in  Massachusetts  by  the  Disability  Determination  Service.   It  is 
clear  to  me  as  the  administrator  responsible  for  the  Massachusetts 
Disability  Determination  Service,  that  there  are  some  inherent  and 
intrinsic  problems  in  the  Disability  Programs  that  can  be  only 
solved  by  the  Congress  of  the  United  States.   The  statement  of  re- 
commendations developed  by  the  task  force  addresses  all  responsible 
parties  in  the  definition  and  administration  of  the  program  and 
provides  specific  input  as  to  how  the  Massachusetts  Program  might 
be  improved. 

In  reading  this  document,  it  should  become  clear  that  there  are 
three  basic  problems  in  the  Social  Security  Disability  Insurance 
Program  for  its  claimants  and  beneficiaries.   The  criteria  of 
disability  is  extremely  tight  and  is,  in  fact,  the  strictest  pro- 
gram of  its  kind  in  the  country  when  compared  to  other  state  and 
private  disability  insurance  programs.   Secondly,  the  appeals 
process  for  individuals  who  do  not  meet  the  initial  set  of  criteria, 
as  provided  to  the  Disability  Determination  Service  by  Social  Se- 
curity is  unfair,  because  benefits  are  ceased  during  the  appeal 
process.   Thirdly,  the  rules  used  by  the  Administrative  Law  Judges 
and  those  required  of  the  nation's  Disability  Determination  Services 
are  clearly  different.   These  differences  affect  specifically  in- 
dividuals who  have  non-visible  handicaps  such  as  pain,  cardiac, 
psychiatric,  and  neurological  problems.   Until  such  time  as  the 
Congress  is  able  to  first,  continue  benefits  for  SSDI  beneficiaries 
through  the  appeal  process;  second,  resolve  the  differences  in  rules 
between  those  used  by  the  Administrative  Law  Judges  and  those  used 
by  the  DDS's;  and  third,  modify  the  disability  criteria  to  better 
meet  the  needs  of  specific  classes  of  disabled  individuals  who  are 
typically  terminated  by  the  DDS's  but  allowed  by  the  Administrative 
Law  Judges;  disabled  persons,  nationwide,  will  continue  to  be  treated 
unfairly  by  the  Social  Security  Administration  Disability  Programs. 

We,  at  the  Massachusetts  Rehabilitation  Commission,  including  the 
administrative  and  professional  staff  of  the  Disability  Determination 
Service  are  committed  to  work  as  effectively  as  possible  on  behalf 
of  disabled  individuals  within  the  context  of  available  law,  regu- 
lation, and  rulings  of  the  Social  Security  Administration.   It  is 
our  hope,  that  the  Congress  of  the  United  States  will  address  the 
inherent  problems  in  the  Disability  Programs  such  that  the  program 
may  better  serve  all  who  are  involved. 


I\ 


-*  \ 


Elmer  C.  Bartels,  Commissioner 
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I .    Introduction 

The  Social  Security  Disability  Programs  (SSI  and  SSDI )  have  re- 
ceived national  attention  since  their  governing  laws  and  regula- 
tions were  changed  in  1980.   Many  disabled  individuals  have  been 
affected  by  these  changes.   In  order  to  address  these  issues  and 
their  effects  on  the  disabled  population  in  Massachusetts,  Elmer 
C.  Bartels,  Commissioner  of  the  Massachusetts  Rehabilitation  Com- 
mission, established  a  task  force.   The  specific  goals  of  this  task 
force  are  as  follows: 

1.  To  further  orient  advocates  for  SSI/SSDI  claimants  as  to  the 
background  and  workings  of  the  Social  Security  Disability 
Program; 

2 .  To  gain  input  from  service  providers  on  changes  which  should 
be  made  in  the  system  for  the  benefit  of  eligible  claimants; 
and 

3.  To  assign  an  agenda  of  appropriate  action. 

Nearly  thirty  advocates  who  work  closely  with  SSDI/SSI  claimants 
were  invited  to  take  part  in  these  forums.   The  first  meeting  con- 
sisted of  a  brainstorming  session  for  problems  or  perceived  problems 
to  be  identified.   The  Commissioner  of  the  Massachusetts  Rehabili- 
tation Commission  presided  at  this  meeting,  as  well  as  subsequent 
meetings .   Representatives  from  the  Disability  Determination  Ser- 
vices (DDS)  were  also  present  at  each  meeting  to  help  clarify 
technical  questions  about  the  Social  Security  Administration  (SSA) 
Disability  Program. 

The  advocacy  community  was  represented  by  staff  from  other  public 
human  services  agencies,  the  Information  Center  for  Individuals  with 
Disabilities,  legal  services  associations,  independent  living  cen- 
ters, Massachusetts  Rehabilitation  Commission  Advisory  Councils, 
the  Massachusetts  Coalition  of  Citizens  with  Disabilities,  a  Mayor's 
Commission  on  the  Handicapped,  and  a  senate  legislative  committee. 
These  advocates  were  encouraged  to  share  Task  Force  minutes  with 
their  staff  members  and  report  information  gleaned  from  their  ex- 
perience and  expertise. 

Meetings  on  problem  solving  took  place  from  September  to  December. 
Draft  recommendations  resulting  from  the  Task  Force's  activities 
were  offered  to  the  members  at  the  December  2nd  meeting. 

It  is  important  to  note  that  many  of  the  recommendations  developed 
by  the  task  force  fully  supported  the  already  developed  and  imple- 
mented objectives  and  strategies  of  the  Commission.   The  remainder 
built  upon  this  base.   Together,  they  serve  to  address  the  issue 
in  the  proper  national ,  state  and  local  forums . 

This  document  of  recommendations  will  be  forwarded  to  the  Massa- 
chusetts Congressional  Delegation,  leadership  of  the  State  Legis- 
lature and  the  Social  Security  Administration.   Hopefully,  this 
input  combined  with  those  received  from  other  states  will  result 
in  the  much  needed  change  in  national  policy. 
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II .   Problem  Areas 

The  initial  brainstorming  session  identified  almost  thirty  separate 
problems,  which  were  broken  down  later  into  nine  problem  areas.   A 
description  of  the  areas  follows: 

A-    Social  Security  Administration  (SSA)  District  Offices  (DO's) 

From  the  beginning,  there  was  concern  voiced  as  to  the  lack 
of  clear  and  accurate  information  supplied  by  SSADO  representa- 
tives to  claimants  as  well  as  to  advocates.   Communication  in 
writing  and  over  the  telephone  was  seen  to  be  inadequate.   It 
was  also  mentioned  that  relevant  information  on  claims  was  not 
collected  effectively. 

B.    Support  Services 

It  was  pointed  out  that  a  Continuing  Disability  Investigation 
(CDI)  due  process  letter  may  arrive  during  a  time  of  physical, 
mental,  or  family  crisis  making  it  impossible  for  the  claimant 
to  give  rational  thought  to  the  implication  of  the  message.   It 
was  brought  to  our  attention  that  no  central  information,  train- 
ing, or  advocacy  base  was  in  operation  for  claimants,  parents, 
or  advocates  to  receive  a  clear  understanding  of  the  SSA  Disa- 
bility Program.   Such  a  project,  in  another  state  agency,  had 
worked  for  children. 

c-   Administrative  Law  Judge  (ALJ)  vs.  Program  Operation  Manual 
System  (POMS)  

Discrepancies  were  found  to  exist  between  the  body  of  law 
used  to  adjudicate  cases  at  the  ALJ  level  and  the  SSA  regu- 
lations used  by  DDS  examiners.   Not  only  did  we  identify  this 
inconsistency  in  the  way  claims  were  processed,  but  we  found 
that  the  sheer  complexity  of  the  SSA  Disability  Program  made 
it  nearly  impossible  for  many  claimants  to  understand  what 
was  expected  of  them  to  meet  all  requirements. 

D-    Consultative  Examinations  (CE's) 

A  number  of  complaints  were  lodged  against  the  way  in  which 
CE  physicians  treated  claimants.   Sometimes  CE's  had  been 
scheduled  at  the  wrong  times,  places  (sometimes  inaccessible), 
and  too  far  away.   We  also  found  that  CE's  had  been  scheduled 
when  they  didn't  need  to  be,  and  that  claimants  were  unaware 
that  reimbursement  for  travel  was  available  to  them. 

E.    Claimants 

The  anxiety  level  of  some  claimants  and  the  complexity  of  the 
system  made  it  difficult  for  them  to  understand  their  respon- 
sibilities.  Mentally  disabled  claimants  seemed  to  experience 
special  problems  in  dealing  with  the  Social  Security  disability 
process. 
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F.  Civil  Rights 

Those  who  had  the  ability  to  appeal  a  denial  notification  had 
a  much  better  chance  to  have  their  benefits  reinstated  than 
those  who  lacked  the  resources  or  knowledge  to  seek  out  legal 
assistance.   Some  non-English  speaking  and  illiterate  claimants 
seemed  to  be  discriminated  against  because  of  their  inability 
to  understand  notification  letters. 

G.  Medical  Information 

We  were  made  aware  that  certain  members  of  the  medical  com- 
munity did  not  provide  DDS  Examiners  with  appropriately  ob- 
jective medical  evidence  on  their  patients.   It  was  also 
noted  that  in  some  cases  key  non-medical  personnel  were  not 
contacted  for  critical  information. 

H.   Massachusetts  Rehabilitation  Commission  (MRC)/Disability 
Determination  Service  (DDS) 

We  were  informed  that  communciation  between  counselors  in  the 
VR  division  of  MRC  and  examiners  in  the  DDS  division  had  become 
confused.   Questions  were  being  raised  with  regard  to  the  VR 
division  counselor's  role  regarding  release  of  client  infor- 
mation to  DDS  both  for  applications,  appeals,  and  Section  301 
claims. 

I .    Claim  Process 

The  need  for  updated  medical  evidence  confused  claimants  who 
were  under  the  impression  that  the  most  current  evidence  was 
on  record.   Application  forms  seemed  overwhelming.   And  long- 
term  recipients  did  not  understand  why  they  were  being  re- 
evaluated and  updated  information  was  required. 

Ill .  Recommendations 

Once  the  problems  and  problem  areas  were  identified,  the  Task 
Force  proceeded  to  attack  each  problem  by  assigning  responsibili- 
ties for  the  problem's  solution.   Then,  strategies  were  devised  for 
solving  the  problem.   Some  problems  had  only  one  solution,  others 
had  many  with  just  as  many  systems  held  responsible.   Those  systems 
include:   1.  MRC/DDS;  2.  SSA;  3.  Congress;  4.  the  courts;  and  5.  the 
advocacy  world. 

Out  of  the  list  of  solutions  we  have  generated  the  following  recom- 
mendations which  are  listed  according  to  those  systems  or  organiza- 
tions held  responsible: 

A.   Massachusetts  Rehabilitation  Commission  (MRC)  and  Disability 
Determination  Service  (DDS) 

It  is  recommended  that  the  DDS  (a  division  of  MRC)  take  the 
following  action: 


77 


1.  MRC/DDS  management  staff  are  to  work  with  examiners  and 
in-house  physicians  so  that  every  consideration  is  given 
to  claimants  during  the  initial  and  review  process,  with 
accuracy  being  the  highest  priority,  including  attention 
to  residual  functional  capacity. 

2.  Set  up  public  information  and  referral  system  including: 

a.  800  number 

b.  Training  on  SSA  disability  program  for  the  communi- 
ty 

c.  Policy  dissemination  to  the  public 

d.  Brochures  on  agency  function 

e.  Ombudsmen  to  provide  technical  assistance  and  ad- 
vocacy to  individuals. 

3.  Continue  to  review  all  printed  material  going  out  to 
claimants  and  physicians  from  DDS  to  make  print  materials 
understandable  and  informative.   Continue  in  an  ongoing 
manner  as  necessary. 

(N.B.  assure  inclusion  of  name  and  phone  number  of  DDS 
examiner. ) 

4.  Include  another  article  in  the  Massachusetts  medical 
journal  to  better  inform  treating  physicians  as  to  the 
requirements  of  this  Social  Security  Administration  Dis- 
ability Program. 

5.  Run  a  public  service  announcement  on  television  about 
the  CDI  process. 

6.  Train  vocational  rehabilitation  counselors  on  CDI  process, 
as  well  as  DDS  examiners  on  VR  (Vocational  Rehabilitation) 
process. 

7.  Prioritize  CDI  reconsiderations. 

8 .  Send  further  information  regarding  disability  program 

to  treating  physicians  and  records  administrators  through 
the  Massachusetts  Society  of  Registered  Records  Adminisra- 
tors. 

9.  Do  vocational  rehabilitation  outreach  to  denied  claim- 
ants in  cooperation  with  the  VR  Screening  Unit. 

10.  Establish  a  community  relations  function  within  DDS  for 
education,  liaison  and  problem-solving  with  the  claimant 
population  and  the  advocacy  world. 

11.  Complete  the  review  of  the  POMS  (Program  Operational  Man- 
ual System)  and  the  regulations  so  that  revisions  can  be 
proposed  to  SSA  or  Congress . 

12.  Ask  claimant  if  he  wants  a  copy  of  the  treating  physician's 
initial  letter  which  describes  necessary  medical  evidence. 
If  so,  copy  claimant  on  said  letter  so  that  claimant  can 
better  understand  the  treating  physician's  responsibility. 
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13 .  Make  more  accommodations  for  non-English  speaking  and 
deaf  population. 

14.  Continue  Consultation  Examination  (CE)  Oversight  functions 
within  DDS  including: 

a.  Clear  notification  of  travel  reimbursement 

b.  Contact  claimants  after  CE  by  returnable  postcard 
or  telephone  calls  on  CE  satisfaction 

c.  Keep  record  of  CE  physicians  who  have  been  deleted 

d.  Consider  centralized  CE  assignment  function 

e.  Add  specific  medical  information  to  claimant's  CE 
notification  letter. 

15.  Continue  monitoring  the  performance  of  SSADO's  in  doing 
CDI  face-to-face  interviews  and  form  preparation. 

16.  Continue  Commissioner's  Task  Force  on  SSA  disability 
program  and  consumer  involvement  on  SSA  disability  pro- 
gram to  assist  in  implementing  the  recommendations  of 
this  document. 

17.  Implement  claimant  satisfaction  surveys. 

18.  When  treating  physicians  provide  less  than  adequate 
evidence,  send  them  appropriate  information  and  an 
example  so  that  they  can  restructure  the  information 
in  the  requested  format. 

19.  Implement  mass  mailing  to  all  treating  physicians  in 
Massachusetts  consisting  of  relevant  information  to  physi- 
cians including  "the  listings"  which  are  a  description  of 
impairments  for  each  major  body  system  which  are  considered 
severe  enough  to  prevent  a  person  from  working. 

20.  Appropriately  staff  the  MRC  Ombudsmen  Office,  the  DDS 
External  Affairs  position  and  the  Community  Relations 
position  to  resolve  claimant  problems  within  the  system 
in  a  timely  fashion. 

21.  Encourage  examiners  to  provide  feedback  to  DDS  manage- 
ment on  claimant  complaints  via  the  appropriate  manage- 
ment system. 

22.  Develop  and  implement  an  informal  consent  procedure  for 
release  of  claimant  records  in  all  cases. 

23.  Set  up  an  impartial  board  of  three  (3)  physicians  to  re- 
view the  qualifications  on  incoming  DDS  physicians,  CE 
physicians,  and  medical  complaints. 

24 .  Continue  to  conduct  in-house  quality  assurance  on  100% 
of  the  CDI  cessations . 

25.  Develop  clearer  guidelines  to  staff  on  sharing  medical 
information  with  claimants. 
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26.  Attend  more  sensitively  to  every  allegation  while  follow 
up  is  made  to  obtain  all  relevant  medical  information  in 
order  that  every  disability  be  fully  considered. 

27.  Assure  that  in-house  physicians  give  sufficient  weight 
to  treating  physician  information. 

28.  Determine  whether  reconsideration  claims  should  be  sent 
to  a  unit  different  from  initial  claim  unit. 

29.  Assure  that  claimants  who  need  representatives  are  iden- 
tified and  assist  those  claimants  with  their  cases,  by 
referring  them  to  appropriate  representatives. 

30.  Consideration  of  in-house  psychologists  to  be  used  for 
review  of  mental  retardation  cases. 

Social  Security  Administration  (SSA) 

It  is  recommended  that  the  SSA  take  the  following  action: 

1.  Develop  clear  and  understandable  forms,  letters,  and 
brochures  on  the  Title  II  and  Title  XVI  programs  taking 
into  account  consumer  input. 

2.  Establish  CDI  policies  and  procedures  which  are  realis- 
tic and  supportive  of  claimants  (e.g.;  don't  put  people 
over  55,  who  have  been  on  benefits  for  10  years,  through 
the  CDI  process ) . 

3.  Give  all  claimants  no  longer  eligible  for  benefits  an 
8-month  preparation  period  during  which  employment  coun- 
selling and  adjustment  can  take  place. 

4.  Better  train  DO  staff  in  SSA  disability  programs  and  the 
needs  of  disabled  people. 

5.  Make  DO's  more  accessible  to  claimants  in  the  following 
ways: 

a.  Office  accessibility 

b .  Readers 

c.  Interpreters 

d.  Home/institutional  visits. 

6.  Simplify  regulatory  procedures  including  the  POMS  and 
revise  the  "listings,"  vocational  charts  ("grid"),  and 
residual  functional  capacity  (RFC)  processes  so  that 
adjudication  decisions  more  accurately  reflect  claimants' 
actual  capacity  or  incapacity  to  engage  in  existing  jobs. 

7.  More  effectively  inform  claimants  on  the  extension  processes 
and  assist  in  recruiting  a  representative  for  those  who  are 
in  need. 
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8.  Do  more  extensive  training  for  treating  physicians. 

9.  Establish  better  tracking  system  on  case  files  going 
between  SSA  and  DDS. 

10.  Assure  that  complete  information  is  gathered  and  commun- 
icated in  initial  interviews  at  SSADO's. 

11.  Institute  appointment  system  for  CDI  face-to-face  inter- 
views at  SSADO's. 

12 .  Revise  the  interpretations  of  the  regulations  to  more 
fairly  and  accurately  define  "disability." 

13 .  Acknowledge  that  medical  recovery  must  be  proven  before 
claimant  may  be  denied  on  CDI's. 

14.  Establish  Regional  SSA  Office  Advisory  Council. 

15.  Assure  publication  of  all  rules,  practices,  and  regula- 
tions in  the  Federal  Register  for  purposes  of  public 
comment . 

16 .  Incorporate  Appeals  Court  decisions  into  regulations 
and  POMS  so  that  SSA/DDS  and  ALJ's  are  using  the  same 
standards  to  make  eligibility  decisions. 

Congress 

The  Task  Force  supports  federal  legislation  to  make  the 
changes  in  the  Social  Security  Act:  described  below.   It  is 
recognized  that  technical  and  procedural  details  on  such 
amendments  may  vary,  so  that  it  is  further  recommended  that 
the  Task  Force  identify  individuals  who  will  analyze  the 
various  legislative  proposals  and  provide  information  about 
those  which  will  ensure  fair  and  equitable  treatment  for  dis- 
abled people. 

1.  Continue  SSDI  benefits  through  a  claimant's  appeal  to  an 
ALJ.   Currently,  SSDI  benefits  may  be  terminated  within 

2  months  of  the  time  DDS/SSA  initially  finds  that  a  claim- 
ant no  longer  meets  the  eligibility  requirements  and  sends 
a  letter  indicating  their  general  conclusions  about  the 
claimant's  eligibility.   Federal  legislation  to  accomplish 
this  change  has  been  filed  by:   Congressional  Represen- 
tatives Silvio  Conte  (H.R.  6971  still  pending),  Barney 
Frank  (H.R.  6731),  Senator  Edward  Kennedy  (S.  2776),  and 
Senator  Levine  and  coalition  (S.  2674). 

2 .  Continue  to  allow  submission  of  additional  medical  and 
other  evidence  through  ALJ  appeal  (H.R.  6731). 

3.  Once  a  claimant's  initial  eligibility  for  disability 
benefits  is  established,  require  SSA  to  prove  medical 
improvement  before  benefits  are  terminated  (see  H.R.  6971; 
H.R.  6731). 
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4.  Require  publication  through  the  Federal  Register  and 
public  comment  on  all  SSA  standards  and  procedures  im- 
plemented by  the  state  DDS  units  that  affect  the  sub- 
stantive rights  of  claimants  and  beneficiaries  under  the 
SSI  and  SSDI  disability  programs  (see  H.R.  6731;  S.  2674). 

5.  Give  substantial  weight  to  opinion  of  claimant's  treating 
physician  concerning  disability  and  pain. 

6.  Require  SSA  to  incorporate  Appeals  Court  decisions  into 
regulations  and  POMS  so  that  SSA/DDS  and  ALJ's  are  using 
the  same  standards  to  make  eligibility  decisions. 

Courts 

We  support  further  legal  research  and  may  seek  the  assistance 
of  the  courts  through  litigation  to  test  and  resolve  some  of 
the  issues  described  in  other  sections  of  this  report  if  they 
are  not  appropriately  addressed  by  the  accountable  parties. 
Specifically,  we  support: 

1 .  Further  legal  research  to  identify  issues  and  standards 
in  which  First  Circuit  federal  appeals  court  decisions 
conflict  with  the  POMS  or  SSA  regulations. 

2.  Legal  research  exploring  technical  aspects  of  filing 
litigation  if  necessary  to  resolve  issues  identified  in 
this  report. 

3 .  Sharing  of  information  about  current  litigation  in  the 
First  Circuit  that  significantly  addresses  any  of  the 
issues  raised  in  this  report. 

4.  Filing  an  amicus  curae  brief  in  litigation  appropriately 
designed  to  resolve  key  issues  in  this  report. 

5.  Work  with  Attorney  General's  office  to  determine  best  ap- 
proach on  affirmative  litigation  to  allow  DDS  to  conform 
to  First  Circuit  legal  standards . 

Advocacy  Community 

It  is  recommended  that  the  advocacy  community  take  the  follow- 
ing action: 

1.  Compile  and  distribute  to  claimants  listings  of  para- 
legals, lay  advocates,  and  knowledgeable  lawyers  to  assist 
in  CDI  and  appeals  process. 

2.  Request,  attend,  or  provide  training  sessions  on  SSA  dis- 
ability programs. 

3.  Provide  information,  referral,  representation  services 
to  claimants  in  need. 
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4.  Lobby  for  the  Supreme  Judicial  Court  to  make  an  expedi- 
tious and  appropriate  grant  of  $500,000  for  implementa- 
tion of  advocacy  plan. 

5.  Lobby  for  the  Congressional  changes  described  in  section  C 
above. 

IV.  Glossary  Of  Acronyms 

ALJ  Administrative  Law  Judge 

CDI  Continuing  Disability  Investigations 

CE  Consultative  Examination 

DDS  Disability  Determination  SErvice 

MRC  Massachusetts  Rehabilitation  Commission 

POMS  Program  Operations  Manual  System 

RFC  Residual  Functional  Capacity 

SSA  Social  Security  Administration 

SSADO  Social  Security  Administration  District  Office 

SSDI  Social  Security  Disability  Insurance 

SSI  Supplemental  Security  Income 

VR  Vocational  Rehabilitation 
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DRAFT 


The  Disability  Insurance  State  Manual  (DISM)  which  is  a  part 
of  the  Social  Security  Administration's  Program  Operations 
Manual  Systems  (POMS)  sets  forth  the  objectives  and  require- 
ments of  the  disability  programs  (Title  II  and  SSI)  and  fur- 
nishes the  standards  with  which  each  state  Disability  Deter- 
mination Services  (DDS)  must  comply  in  the  administration 
of  the  functions  it  performs  under  the  regulatory  authority 
of  the  Social  Security  Administration.   These  standards  which 
are  applicable  on  a  nationwide  basis,  include  provisions  to 
insure  the  prompt,  orderly,  and  accurate  processing  of  dis- 
ability blindness  determinations  and  to  assure  equality  of 
treatment  for  all  individuals  who  file  applications  under  the 
disability  provisions  of  the  Social  Security  Act. 

The  term  standards  means  those  regulations  issued  in  accord- 
ance with  sections  205(a)  and  1102  of  the  Social  Security  Act 
plus  policy  and  procedures  emanating  from  the  Act  and  regu- 
lations which  are  found  in  the  Disability  Insurance  State 
Manual.   It  should  be  noted  that  while  the  DISM  contains  the 
standards  used  in  processing  disability  claims,  it  does  not 
have  the  force  or  effect  of  law,  as  do  the  Social  Security 
regulations . 

II .  Recommendations 

The  Massachusetts  Rehabilitation  Commission  recommends  strong- 
ly that  the  Social  Security  Administration  revise  the  stan- 
dards used  by  each  State  agency  in  processing  claims  for  So- 
cial Security  Disability  benefits  for  the  purpose  of  modify- 
ing specific  regulatory  procedures  including  revisions  to 
the  "listings  of  impairment,"  vocational  criteria  (grid)  and 
residual  functional  capacity  (RFC)  processes  so  that  adju- 
dicative decisions  may  be  more  fair,  equitable  and  humane 
and  more  accurately  reflect  claimants  actual  capacity  or  in- 
capacity to  engage  in  gainful  activity. 

III .  Specific  POMS  Modification 

1.   Problem: 

Section  2096  of  the  POMS  deals  with  the  policy  of  Dura- 
tion of  Impairment.  Duration  of  impairment  under  Title 
II  and  XVI  refers  to  that  period  of  time  during  which 
an  individual  is  continuously  unable  to  engage  in  sub- 
stantial gainful  activity  because  of  a  medically  deter- 
minable physical  or  mental  impairment(s) .   It  extends 
from  the  date  of  onset  of  "disability"  to  the  time  the 
impairment  no  longer  prevents  the  individual  from  en- 
gaging in  substantial  gainful  activity. 
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Since  the  SSA  Amendments  of  1965 ,  the  disabling  impair- 
ment preventing  an  individual  from  engaging  in  substan- 
tial gainful  activity  must  be  expected  to  result  in 
death  or  must  have  lasted  or  be  expected  to  last  for  at 
least  12  continuous  months  from  the  date  of  onset. 

Severe  impairments  lasting  less  than  12  months  cannot 
be  combined  with  successive  unrelated  impairments  to 
meet  the  duration  requirement.   For  example,  if  an  in- 
dividual has  two  unrelated  impairments,  one  lasting  for 
only  nine  months  and  the  other  developing  six  months 
after  the  first  and  lasting  for  only  seven  months;  the 
duration  requirement  is  not  met,  even  though  the  indi- 
vidual ' s  condition  may  be  of  requisite  severity  for  a 
total  of  more  than  twelve  months.   Where  the  second  im- 
pairment is  of  requisite  severity  and  duration,  onset 
of  disability  would  be  the  first  day  that  the  second 
impairment  became  disabling.   Onset  cannot  be  extended 
back  to  the  date  of  the  first  impairment  if  that  impair- 
ment itself  was  disabling  for  less  than  twelve  months. 

Resolution 

The  Social  Security  Administration  should  revise  Section 
2096  of  the  POMS  so  that  individuals  who  apply  for  Social 
Security  Disability  benefits  are  found  eligible  based 
upon  successive,  severe  impairments,  which  when  combined 
last  longer  than  twelve  months  and  thus  are  found  to  meet 
the  duration  requirement. 

Problem: 

Section  2207  and  2208  deal  with  willful  failure  to  follow 
prescribed  treatment  under  Title  II  and  XVI  even  though  the 
impairment  meets  the  "listings  of  impairment."  The  POMS  ex- 
plicity  cite  example  of  when  failure  to  follow  prescribed 
treatment  does  not  constitute  "willful"  failure  such  as  accep- 
tance of  prescribed  treatment  would  be  contrary  to  one ' s  re- 
ligious beliefs  or  fear  based  upon  personal  or  third  party 
knowledge  of  persons  who  did  not  improve  with  the  treatment 
or  if  2  treating  sources  have  opposing  views  regarding  the 
treatment,  then  failure  to  follow  prescribed  treatment  would 
not  be  considered  willful.   If  the  state  DDS,  based  upon  the 
evidence  in  file  decides  that  it  must  find  the  claimant  or 
beneficiary  to  be  willfully  failing  to  follow  treatment  as 
prescribed  by  a  treating  source  which  is  expected  to  restore 
ability  to  engage  in  substantial  gainful  activity,  the  DDS 
will  afford  the  claimant  an  opportunity  to  undergo  the  pre- 
scribed treatment  or  show  justifiable  cause  for  failing  to 
do  so  before  denial  of  claim  for  "willful  failure." 

Resolution 

These  two  sections  of  the  POMS  (2207,  2208)  are  ambiguous 
at  best,  however,  they  do  direct  the  state  DDS  to  deny  the 
claim.   The  claimant  has  the  right  to  make  an  informed  medi- 
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cal  decision  concerning  treatment  of  disability  and  we 
strongly  urge  that  sections  2207  and  2208  be  reviewed 
to  reflect  this  right. 

Problem: 

Section  2091A  of  the  POMS  states  that  disability  for  a 
disabled  widow  or  widower  will  be  decided  on  medical 
considerations  alone,  that  is  the  claimant  must  meet  or 
equal  the  level  of  severity  described  in  the  Listings 
of  Impairments  and  the  existence  of  a  medically  deter- 
minable physical  or  mental  impairment  can  be  expected 
to  result  in  death  or  can  be  expected  to  last  for  a 
continuous  period  of  not  less  than  12  months  and  of  a 
level  of  severity  which  under  the  regulations  is  deemed 
to  be  sufficient  to  preclude  the  individual  from  engag- 
ing in  any  gainful  activity,  as  distinguished  from  sub- 
stantial gainful  activity. 

Resolution 

For  a  widow,  widower  or  a  surviving  divorced  spouse  the 
guidelines  are  more  stringent.   Since  many  of  these  in- 
dividuals now  engage  in  various  kinds  of  work  activity 
vocational  factors  should  be  considered  for  them,  as 
they  are  considered  for  all  adults. 

Problem: 

Section  2205  of  the  POMS  discusses  the  evaluation  of 
symptoms.   Symptoms  such  as  pain,  shortness  of  breath, 
weakness,  or  nervousness  are  considered  to  be  the  indi- 
vidual's own  preceptions  of  the  effects  of  his  or  her 
physical  or  mental  impairments.   According  to  the  POMS, 
because  of  their  sujective  characteristics  and  the  ab- 
sence of  any  reliable  techniques  for  measurement  symptoms 
(especially  pain)  are  difficult  to  prove,  disaprove,  of 
quantify.   Medical  signs  or  findings  must  first  show  that 
a  medical  condition  is  present  that  could  reasonably  be 
expected  to  produce  the  symptoms  which  are  alleged  or  re- 
ported.  Once  such  a  medical  condition  for  example,  disc 
disease  is  objectively  established,  the  symptoms  are 
still  not  controlling  for  purposes  of  evaluating  disabil- 
ity.  Clinical  and  laboratory  data  and  a  well -documented 
medical  history  must  establish  findings  which  may  reason- 
ably account  for  the  symptom  (e.g.,  pain)  in  a  particular 
impairment  which  can  be  used  to  draw  reasonable  conclu- 
sions about  the  validity  of  the  intensity  and  persistence 
of  the  symptoms  and  of  its  effect  on  the  individual's 
work  capacity.   A  specific  example  would  be  the  case  of 
a  claimant  who  alleges  back  pain  associated  with  disc 
disease.   Typical  associated  findings  are  muscle  spasm, 
sensory  and/or  motor  loss,  and  atrophy.   There  must  be 
an  objective  basis  to  support  the  overall  evaluation  of 
impairment  severity.   According  to  the  POMS,  it  is  not 
sufficient  to  merely  establish  a  diagnosis  or  a  source 
for  the  symptom. 
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When  symptoms  such  as  pain  are  alleged,  but  the  criteria 
for  a  listed  impairment  are  not  met  or  equalled  and  a 
severe  impairment  exists,  the  symptoms  will  be  addressed 
by  following  a  sequential  evaluation  process.   A  residual 
functional  capacity  (RFC)  assessment  must  be  made.   In 
assessing  symptoms  such  as  pain  as  a  factor  of  RFC,  the 
functionally  limiting  effects  of  the  symptom  can  play  a 
significant  role.   According  to  the  POMS,  symptoms  such 
as  pain  are  subjective,  and  cannot  be  quantified  by  any 
reliable  method,  so  that  any  additional  symptom-related 
functional  limitation  must  largely  be  inferred  by  the 
DDS  physician  from  the  history  and  the  objective  physical 
findings.  The  absence  of  such  history  and  objective 
findings,  with  few  exceptions,  will  be  inconsistent  with 
a  conclusion  that  the  symptom  diminutes  funtional  capa- 
city.  This  is  particularly  true  for  psychiatric  cases. 

Resolution 

We  recommend  that  the  entire  section  of  POMS  2205  be  re- 
written to  include  symptoms  in  assessing  the  severity  of 
an  impairment  once  a  medically  determinable  impairment 
is  present.   The  over  emphasis  on  objective  medical  evi- 
dence does  not  allow  medical  consultants  to  use  appro- 
priate medical  judgement  in  determining  an  RFC.   Symp- 
toms cannot  push  an  impairment  into  a  meets  or  equals 
the  listings  category,  no  matter  how  overwhelming  the 
symptoms  may  be  on  a  claimant's  life. 


5.    Problem: 


Listings  of  Impairment  Section  12 too  rart  a  and  Section 
2211  of  the  POMS  which  defines  the  criteria  for  ieut«i 
disorders  states  that  the  evaluation  of  disability  appli- 
cations on  the  basis  of  mental  disorders  requires  consi- 
deration of  the  nature  and  clinical  manifestations  of 
the  medically  determinable  impairments )  as  well  as  con- 
sideration of  the  degree  of  limitation  such  impairment(s) 
may  impose  on  the  individuals'  -  ability  to  work,  as 
reflected  by  (1)  daily  activities  both  in  the  occupational 
and  social  spheres;  (2)  range  of  interest  (3)  ability  to 
take  care  of  personal  needs;  and  (4)  ability  to  relate 
to  others.   The  evaluation  must  be  based  on  medical  evi- 
dence consisting  of  demonstrable  clinical  signs  and  la- 
boratory findings  (including  psychological  tests)  rele- 
vant to  such  issues  as  restriction  of  daily  activities, 
constriction  of  interests,  deterioration  of  personal 
habits  and  impaired  ability  to  relate  to  others. 

If  an  individual  can  perform  the  living  skills  (i.e., 
bathing,  clothing  and  feeding  themselves,  and  has  mini- 
mal contact  with  family  and  friends),  the  assumption 
is  made  that  the  individual  can  also  do  basic  unskilled 
work.   This  is  not  necessarily  true.   The  individual  can 
probably  perform  the  simple,  repetitive  task  involved  in 
the  work,  but  might  not  be  able  to  keep  a  regular  schedule 
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of  hours,  concentrate  for  eight  hours  or  make  all  the 
adjustments  required  to  hold  a  job.   As  a  result  most 
psychiatric  cases,  especially  individuals  under  55,  are 
adjudicated  as  vocational  denials. 

Resolution 

The  listing  should  place  less  emphasis  on  gross  daily 
activities  for  individuals  with  psychiatric  impairments 
and  focus  on  realistically  defined  activities  and  skills 
necessary  in  the  work  place.   The  12:00  section  of  the 
listings  of  impairment  which  defines  the  criteria  for 
mental  disorders  should  place  less  stress  on  the  "marked 
restriction  of  daily  activities  and  constriction  of  in- 
terests, and  deterioration  in  personal  habits,  and  ser- 
iously impaired  ability  to  relate  to  other  people."  The 
guidelines  on  this  make  it  almost  impossible  for  an  in- 
dividual impairment  to  meet  or  equal  these  particular 
listings,  unless  he/she  is  overtly  psychotic  or  so  grossly 
impaired  that  he/she  is  unable  to  function  at  all.  The 
requirements  for  basic  unskilled  work  are  so  defined  that 
almost  any  one  can  perform  it. 

Problem: 

This  Section  of  the  POMS  2103B  deals  with  impairments 
which  meet  or  equal  the  level  of  severity  in  the  list- 
ings of  impairments  to  determine  whether  an  impairment 
is  of  equivalent  severity  to  a  listed  impairment.   The 
set  of  symptoms,  signs  and  laboratory  findings  in  the 
medical  evidence  supposing  a  claim  must  be  compared 
with  two  oco  or  symptoms,  signs  and  laboratory  findings 
specified  for  the  listed  impairment.   Where  the  indivi- 
dual's impairment  is  not  listed,  the  set  for  the  most 
closely  analogous  listed  impairment  will  be  used.   Where 
an  individual  has  a  combination  of  impairments,  none 
of  which  meets  or  equals  a  listed  impairment,  the  com- 
bination of  impairment,  each  of  which  is  manifested  by 
a  set  of  symptoms,  relevent  signs  and  abnormal  labora- 
tory findings,  must  be  determined  to  be  medically  equi- 
valent to  the  listed  set  to  which  it  can  be  most  close- 
ly related. 

Resolution 

This  entire  section  2103B  should  be  reevaluated  with  a 
view  towards  clarification  of  what  constitutes  equaling 
the  listings .   The  guidelines  as  written  are  not  clear 
and  are  open  for  much  interpretation. 

Problem: 

Section  2099  to  2107;  2201  to  2206;  2210  to  2211.4;  2380 
to  2392  deal  with  residual  functional  capacity  (RFC)  and 
the  vocational  guidelines.   These  sections  describe  the 
psychiatric  evaluation  process,  specific  vocational 
charts  as  well  as  sequential  analysis.   One  of  the  weak- 
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est  aspects  of  the  disability  program  lies  in  the  area 
of  the  vocational  aspects  -  the  relationship  between  an 
RFC  and  the  ability  to  engage  in  substantial  gainful 
activity.   There  is  no  definitive  body  of  knowledge  which 
can  demonstrate  a  valid  relationship  between  these  two 
parameters.   The  final  decision,  in  any  case,  involves 
many  subjective  factors,  no  matter  how  objective  the 
disability  program  tries  to  be.   In  order  to  establish 
an  RFC  on  a  claimant,  the  state  DDS  medical  consultant 
must  evaluate  on  the  claimant's  impairment,  not  his/her 
age,  physical  stature  or  other  factors.   Residual  func- 
tional capacity  as  defined  in  the  POMS,  is  the  measure 
of  residual  ability  to  perform  work  related  physical 
and  mental  activities .   The  RFC  includes  the  assessment 
of  the  ability  to  perform  significant  physical  functions 
such  as  walking,  standing,  lifting,  carrying  and  other 
physical  traits  and  sensory  characteristics  as  reaching, 
handling,  seeing,  hearing,  speaking  insofar  as  limited 
capacity  to  perform  these  activities  may  affect  the  in- 
dividuals' capacity  for  work. 

The  responsibility  for  providing  the  RFC  assessment  that 
is  consistent  with  the  evidence  in  file  rests  with  the 
state  DDS  physicians.   For  the  purpose  of  determining  the 
exertional  requirements  of  work  in  the  national  economy, 
jobs  are  classified  as  "sedentary,"  "light,"  "medium," 
"heavy,"  and  "very  heavy."  As  a  result,  claimants  over 
60  years  of  age  are  routinely  found  capable  of  lifting 
50  or  more  pounds,  just  as  a  25  year  old  with  that  im- 
pairment would  be.   The  state  DDS  physician  must  not 
consider  the  older  individual  to  be  more  restricted, 
even  though  in  reality  that  person  la  in  fact  restrict- 
ed.  Theoretically  this  ensures  objectively  in  tn&u  »n 
people  with  the  same  impairment  are  treated  equally. 

Resolution 

All  POMS  sections  dealing  with  vocational  factors  and 
RFC  should  be  carefully  reviewed  for  flexibility  and 
fairness.   The  entire  RFC  process. is  problemmatic,  and 
we  recommend  that  since  the  RFC  controls  the  ultimate 
decision  of  the  case,  the  assessment  should  take  into 
account  the  particular  person's  capabilities  and  give 
more  weight  to  the  treating  physician's  judgement  in 
terms  of  his  patients*  ability  to  perform  substantial 
gainful  activity. 

Problem: 

POMS  Section  2383. IB  and  2384  discusses  the  claiment's 
capacity  to  perform  past  relevant  work  and  capacity  for 
other  work. 

The  residual  functional  capacity  to  meet  the  physical  and 
mental  demands  of  jobs  a  claimant  has  performed  in  the  past 
(either  the  specific  job  a  claimant  performed  or  the  same 
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type  of  work  as  it  is  customarily  performed  throughout  the 
economy)  is  generally  a  sufficient  basis  for  a  finding  of 
"not  under  a  disability."  By  the  same  token  the  inability 
to  do  past  relevant  work  is  not  in  itself  a  basis  for  a 
finding  of  disability.   A  claimant  who  is  functionally  and 
vocationally  qualified  to  engage  in  substantial  gainful 
activity  in  other  work  may  not  be  found  under  a  disabilty 
if:  (1)  the  range  and  kinds  of  work  for  which  he  or  she 
is  functionally  and  vocationally  suited  are  sufficiently 
broad  to  constitute  a  reasonable  outlook  for  making  a 
vocational  adjustment  to  substantial  work,  and  (2)  such 
jobs  exist  in  significant  numbers  in  the  region  where 
the  individual  lives  or  in  several  regions  of  the  coun- 
try; regardless  of  whether  such  work  exists  in  the  im- 
mediate area  in  which  the  individual  lives.   A  finding 
that  work  exists  in  the  national  economy  is  made  when 
there  is  a  significant  number  of  jobs  (in  one  or  more 
occupations)  having  typical  requirements  which  do  not 
exceed  the  individual's  physical  or  mental  capacities 
and  vocational  qualifications . 

An  informational  Digest  published  by  SSA  dictates  that 
if  the  claimant's  past  job  was  in  a  foreign  country,  the 
state  DDS  examiner  must  consider  it  as  relevant  work, 
even  if  that  job  is  not  in  the  U.S.  national  economy. 
The  problem  is  that  this  eliminates  a  certain  number  of 
allowances.   The  same  principle  applies  to  jobs  in  the 
national  economy.   If  a  claimant  performed  a  job  which 
no  longer  exists  due  to  automation  or  other  reasons  (or 
exists  in  a  totally  different  manner  in  another  industry) 
or  if  the  job  is  no  long**-  available  in  the  area  in  which 
the  cXaJj"'"*-1  -Lives,  he/she  would  still  be  denied  as  being 
aoie  to  return  to  this  work.   Thus,  claimants  over  age  55 
are  denied  on  the  basis  that  they  can  return  to  certain 
jobs  despite  the  fact  that  the  jobs  are  no  longer  in  the 
economy  where  they  live  or  as  they  previously  performed 
it.   Once  again,  people  over  the  age  of  55  will  be  denied 
rather  than  allowed. 

Resolution 

All  POMS  sections  expounding  on  the  vocational  factors 
including  similar  problems  occurring  in  evaluating  work 
experience,  education  and  other  vocational  factors  should 
be  carefully  reviewed  for  flexibility  and  fairness. 

Problem: 

The  Disability  Amendments  passed  by  Congress  in  1980 
mandated  that  the  Social  Security  Administration  conduct 
regularly  unscheduled  periodic  reviews  of  the  status  of 
disabled  beneficiaries  whose  disabilities  may  not  be  per- 
manent.  Many  of  these  claimants  were  originally  consid- 
ered permanently  as  well  as  totally  disabled.   However, 
tightening  of  the  medical  criteria  by  Social  Security 
in  the  past  3-4  years  has  resulted  in  these  beneficiaries 
having  their  claims  reviewed  once  every  three  years.   A 


93 


UKMf  I 


number  of  beneficiaries  have  received  benefits  for  as 
many  as  20  years.   They  have  viewed  themselves  as  dis- 
abled for  the  rest  of  their  lives.   At  this  time  many 
may  be  in  their  50 's  and  60' s.   In  addition  they  have 
been  out  of  the  labor  market  for  a  long  while  and  have 
been  aging.   They  have  adjusted  to  a  life  which  included 
SSA  benefits  as  an  essential  support,  and  their  self 
concept  was  based  on  a  conviction  of  being  disabled.   To 
process  these  Continuing  Disability  Investigation  (CDI) 
claims  on  the  same  basis  as  initial  applications  would 
be  ignoring  the  aforementioned  factors . 

Resolutions 

1.  Fewer  RFC's  should  be  done  for  older  people.  The 
standard  for  meeting  he  severity  criteria  for  CDI/ 
periodic  review  cases  should  be  changed  from  05  to 
04  and  those  claiments  whose  impairments  are  close 
to  meeting  the  listing  of  impairment  would  automa- 
tically be  continued,  rather  than  be  evaluated  on 
vocational  factors. 

2.  Claimants  over  the  age  of  55  who  have  also  been  re- 
ceiving benefits  for  more  than  5  years  should  auto- 
matically be  continued.   The  age  of  a  person  in  com- 
bination with  the  length  of  time  already  in  benefit 
status  should  influence  a  continuance. 

3.  If  periodic  review  claimants  are  terminated  the 
following  2  provisions  should  be  taken  into  con- 
sideration. 

1.  Instead  of  receiving  2  additional  months  of 
benefits  post  termination,  the  law  should  be 
changed  to  permit  the  beneficiary  sufficient 
time  to  adjust. 

2.  These  claimants  should  be  given  special  train- 
ing for  available  jobs  and  help  in  finding  such 
jobs.   They  would  be  screened  in  for  special 
training  by  various  state  rehabilitation  pro- 
grams. 

4.  Rewrite  adjudicatory  standards  to  clarify  concept 
that  normally  it  will  be  necessary  to  either  find 
medical  improvement  or  error  in  the  original  award 
in  order  to  adjudicate  a  finding  of  not  disabled  in 
a  CDI  claim. 


24-108  0-83-7 
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ELMER  C.  BARTELS 

COMMISSIONER 


3$&$tea:  02//6 


TO: 


INFORMATIONAL  3ULLETIN 


DDS  Case  Processing  Staff  and  In-House  Consulting  Physicians 


FROM:   Commissioner  Elmer  C.  Bartels 

Assistant  Commissioner  Kasper  M.  Goshgarian 

DATE:   April  20,  1983 

RE:   PROCEDURES  FOR  FULL  DOCUMENTATION  AND  EVALUATION  OF  CDI  CLAIMS 


The  attached  Social  Security  Administration  (SSA)  Program 
Circular  (Advance  Copy)  was  developed  in  an  attempt  to  consolidate 
and  outline  the  key  developmental  and  evaluation  policies  that  presently 
exist  to  adjudicate  CDI  cases.   This  Bulletin  will  clarify  the  require- 
ments of  the  circular  in  order  to  ensure  that  each  CDI  case  is  properly 
developed  and  documented  before  a  disability  determination  is  made. 


As  you  know,  there  has  been  a  great  d 
about  the  type  of  evidence  necessary  to  support 
CDI  case,  especially  concerning  Miranda  v.  Seer 


eal  of  discussion  lately 

a  cessation  decision  in  a 
etarv  of  H.E.W.,  a  First 


Circuit  Court  of  Appeals  case  decided  in  1975. 
you  should  particularly  note  sections  1 ,  2  and  k 
which  point  out  that  disability  benefits  may  no 
is  substantial  current  evidence  in  the  benefici 
that  the  beneficiary  is  now  able  to  engage  in  s 
(SGA) .  It  is  clear  from  Miranda  that  in  order 
recent  evidence  must  be  secured  which  then  must 
previous  evidence  upon  which  earlier  determinat 
based.  If,  substantial  current  evidence  indica 
conclusions  can  be  reached,  then  a  cessation  de 


In  light  of  that  discussion, 
of  the  attached  circular, 
t  be  terminated  unless  there 
ary's  record  which  indicates 
ubstantial  gainful  activity 
to  make  this  determination, 

be  compared  against  the 
ions  of  disability  were 
tes  that  one  of  the  following 
cision  is  justified: 
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PROCEDURES  FOR  FULL  DOCUMENTATION  AND  EVALUATION 
OF  CDI  CLAIMS  -  Page  2 


(1)  The  beneficiary's  medical  condition  has  improved  so 
that  the  beneficiary  can  now  engage  in  SGA;  or 

(2)  The  earlier  decision (s)  or  the  diagnosis  of  impairment 
was  clearly  erroneous  and  the  person  can  engage  in  SGA; 
or 

(3)  The  beneficiary  has  returned  to  SGA;  or 

(4)  The  beneficiary's  vocational  skills  or  capabilities  have 
improved  as  a  result  of  training,  education,  or  experience 
so  that  the  beneficiary  can  now  engage  in  SGA;  or 

(5)  There  are  newer  clinically  approved  methods  of  evaluating 
the  beneficiary's  impairment  which  indicate  a  less  severe 
level  of  impairment  than  was  found  at  the  earlier  determination 
of  disability  and  the  beneficiary  has  the  vocational  skills, 
including  age,  education  and  relevant  work  experience,  to 
engage  in  SGA;  or 

(6)  There  have  been  changes  in  medical  treatment,  procedures 
or  assistive  devices  which  are  generally  acceptable  and 
available  to  the  beneficiary  and  the  beneficiary  has  the 
vocational  skills,  including  age,  education  and  relevant 
work  experience  to  engage  in  SGA. 

You  should  make  a  determination  that  the  beneficiary's  disability  has 
ceased  only  if  there  is  substantial  evidence  in  the  record  supporting  one 
of  the  six  reasons  listed  above.   Thus,  when  a  beneficiary's  record 
contains  neither  sufficient  evidence  of  medical  improvement  to  permit  SGA 
nor  enough  evidence  to  justify  a  cessation  decision  for  any  of  the  other 
five  reasons  listed  above,  you  will  normally  make  a  determination  that  the 
beneficiary's  disability  continues.   In  addition,  you  should  state  in  the 
rationale  which  of  the  reasons  for  cessation  you  are  relying  upon. 

As  the  attached  circular  makes  clear,  it  is  imperative  that 
there  be  recent  and  substantial  evidence  of  the  beneficiary's  current 
ability  to  engage  in  SGA  to  justify  a  determination  that  his  or  her 
disability  has  ceased.   Implicit  in  sections  1,2,  and  4  of  the  circular, 
and  explicit  in  Miranda  and  other  court  cases  is  the  requirement  that  you 
assess  and  compare  new  and  old  evidence.   The  comparison  of  such  evidence 
should  be  clearly  documented  in  the  rationale  for  each  case  determined 
appropriate  for  cessation.   Performing  this  comparison  will  assist  you  in 
documenting  the  reasons  for  the  cessation,  and  will  help  beneficiaries 
understand  the  basis  of  the  determination  that  disability  has  ceased. 
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PROCEDURES  FOR  FULL  DOCUMENTATION  AND  EVALUATION 


OF  GDI  CLAIMS  -  Page  3 


Issuance  of  the  attached  circular  and  this  informational 
bulletin  are  only  a  part  of  our  ongoing  efforts  to  improve  the  CDI 
adjudication  process.   The  recently  established  CDI  Speciality  Units 
will  serve  to  focus  the  proper  developmental  attention  to  all  CDI 
cases  to  assure  the  sufficiency  of  medical  and  related  non-medical 
evidence.   Specialists  at  the  Quality  Assurance  level  will  provide 
the  proper  partnership  approach  in  the  total  review  process i   Before 
any  case  leaves  the  DDS  with  a  recommendation  for  cessation,  it  will 
have  first  been  reviewed  by  a  CDI  Speciality  examiner  and  physician 
and  then  by  speciality  Quality  Assurance  personnel.   This  process 
will  be  supported  by  on-going  training  for  supervisors,  examiners  and 
physicians. 

We  hope  that  these  efforts  will  assure  that  every  consideration 
is  given  to  beneficiaries  during  the  adjudication  process. 

We  thank  you  for  your  concerted  efforts  in  this  process. 


Elmer  C.  Bartels  Kasper  M.  Goshgarian 

Commissioner  of  Rehabilitation  Assistant  Commissioner 


ECB:KMG/dm 
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MIRANDA  v.  SECRETARY  OF  HEW 

We  are  constantly  striving  to  assure  that  the  Social  Security 
disability  provisions,  as  described  in  the  law  and  implementing 
regulations,  are  carried  out  in  a  fair  and  equitable  manner.  In 
formulating  and  refining  disability  development  and  evaluation 
policies,  we  pay  particular  attention  to  the  interpretation  of  these 
provisions  as  applied  to  individual  cases  by  the  Federal  courts  of 
appeals  in  the  various  circuits. 

One  such  decision,  Miranda  v.  Secretary  of  Health,  Education  and 
Welfare,  514  F.2d.  996  (1st  Cir.  1975),  made  several  important  points 
especially  relevant  in  the  continuing  disability  investigation  (COI) 
context,  which  are  embodied  in  our  present  policy  guidelines.  In  view 
of  SSA's  large  continuing  disability  workloads,  and  our  responsibility 
to  provide  adequate  protection  of  people's  rights,  e.g.,  to  assure  that 
those  beneficiaries  entitled  to  receive  benefits  continue  to  receive 
them,  it  is  essential  that  all  of  our  disability  development  and 
evaluation  policies  be  emphasized  and  closely  observed.  Toward  this 
end,  we  have  prepared  the  following  analysis  of  the  issues  discussed  in 
the  Miranda  decision,  and  its  relationship  to  SSA's  policies: 

1.  Sufficiency  of  Evidence 

In  determining  whether  an  individual  continues  to  be  disabled, 
current  medical  evidence  will  be  obtained  (Social  Security 
Ruling  (SSR)  82-64).  Any  medical  treatment  received  within  12 
months  of  the  initiation  of  the  COI  must  be  considered  as  a 
potential  source  of  current,  medical  evidence  (POMS  01  E2800) . 
Moreover,  SSR  83-15  points  out  that  in  certain  situations  (such 
as  chronic  mental  impairments)  a  single  recent  examination  may 
not  always  properly  describe  an  individual's  sustained  ability 
'  to  function.  In  those  situations,  a  longitudinal  picture  of 
the  current  effects  of  the  impairment  must  be  obtained  for  the 
evidence  to  be  complete.  This  point  is  emphasized  in  POMS  01 
T2213. 


Distribution:  All  DDSs  in  Region  I. 
Retention  Date:  September  30,  1983 
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The  Miranda  decision  is  in  accord  with  this  policy.  It 
provides  that  once  a  claimant  is  found  to  be  disabled, 
benefits  may  not  be  terminated  without  substantial  evidence 
to  justify  so  doing.  All  available  evidence  secured  in 
connection  with  the  original  determination,  plus  recent 
medical  evidence  from  the  last  12  months,  must  be  considered 
in  determining  whether  disability  continues  (SSR  82-64). 

2.  Need  to  Shew  Medical  Improvement 

Cessation  occurs  whenever  a  beneficiary  does  not  meet  the 
definition  of  disability.  One  reason  a  person  does  not  meet 
the  definition  of  disability  is  medical  improvement.  Other 
reasons  include  but  are  not  limited  to:  error  in  the 
original  decision  or  diagnosis  of  the  impairment;  the 
claimant's  return  to  work,  the  claimant's  vocational  skills 
or  capabilities  have  improved  as  a  result  of  training, 
education  or  experience;  there  are  newer  methods  for 
evaluating  impairment  which  indicate  a  different  level  of 
severity;  there  have  been  changes  in  medical  treatment, 
procedures  or  assistive  devices  which  are  generally 
acceptable  and  available  to  the  claimant. 

Miranda  points  out  that  while  the  evidence  justifying  the 
cessation  will  normally  show  that  a  claimants 's  condition 
has  improved  to  the  point  of  his  being  able  to  engage  in 
SGA,  the  evidence  may  show  that  the  claimant's  condition  for 
any  number  of  reasons  no  longer  prevents  the  claimant  from 
engaging  in  SGA.  Thus,  it  is  consistent  with  SSA  policy 
with  respect  to  the  cessations  (see  SSR  82-64  SSR  82-66  and 
soon  to  be  issued  POMS  01  00401.801  and  .810). 

Miranda  further  states  that  SSA  can  take  into  account 

medical  evidence  considered  earlier  when  disability  was 

first  established  in  determining  whether  benefits  should  be 
terminated. 

3.  Allegation  of  Severe  Pain 

Guidelines  in  SSR  82-58,  and  POMS  01  2205,  in  addressing  the 
consideration  that  must  be  given  to  symptoms  in  the 
evaluation  of  impairment  severity  and  functional  limitation, 
contain  extensive  guidance  and  examples  of  the  evaluation  of 
pain  in  its  effect  on  disability  determination.  These 
guides  also  emphasize  the'  need  for  medically  acceptable 
clinical  and  laboratory  diagnostic  techniques  to  support  the 
overall  evaluation  of  impairment  severity. 

There  must  be  sufficient  medical  evidence  in  the  record  to 
permit  consideration  of  pain  allegations  in  evaluating 
disabilty. 
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When  alleged  symptcm-related  limitations  are  clearly  out  of 
proportion  to  clinical  and  laboratory  findings,  yet  the 
beneficiary  alleges  severe  pain,  the  possibility  of  a  mental 
impairment  should  be  investigated  and  consideration  given  to 
obtaining  psychiatric  evaluation  (SSR  82-58).  As  explained 
in  the  Miranda  decision,  while  pain  is  "subjective," 
clinical  techniques  may  shed  some  light  on  the  probability 
of  its  existence,  magnitude  and  disabling  effects. 

A.  Duty  to  Provide  Evidence 

All  evidence  secured  in  connection  with  the  original 
determination,  plus  recent  medical  evidence,  is  considered 
in  determining  whether  disability  continues  (SSR  82-64) . 
Guidelines  in  POMS  DI  2864  and  SSR  82-64  indicate  that  a 
cessation  decision  may  not  be  made  on  the  basis  of  temporary 
improvement  or  examination  reflecting  the  result  of  rest. 
Consistent  with  this  approach,  the  evidence  provided  by  the 
individual's  treating  physician  must  be  considered, 
especially  any  medical  regimen  prescribed  by  the  treating 
physician  and  the  reasons  for  such  treatment. 

The  Miranda  decision  indicates  that  the  claimant  continues 
at  all  times  to  be  under  a  duty  to  exercise  reasonable 
diligence  in  furnishing  SSA  with  evidence  relevant  to  his 
claim,  but  it  is  for  SSA  to  determine  what  weight  to  give 
particular  items  of  evidence. 

5.  Ability  to  Get  a  Job  Vls-a-vis  Ability  to  Do  a  Job 

Title  "II  workers  or  CDB  applicants,  or  title  XVI  claimants 
age  18  or  older,  are  unable  to  engage  in  any  SGA,  if  by 
reason  of  their  impairment (s)  they  are  not  only  unable  to  do 
past  relevant  work,  but  cannot,  considering  their  age, 
education,  and  work  experience,  engage  in  any  other  kind  of 
substantial  gainful  work  which  exists  in  the  national 
economy  regardless  of  whether  such  work  exists  in  the 
immediate  area  in  which  the  individuals  live,  or  whether  a 
specific  job  vacancy  exists,  or  whether  the  individuals 
would  be  hired  if  they  applied  for  work  (SSR  82-53,  POMS  DI 
2093.1). 

The  Miranda  decision  provides  that  the  standard  for 
determining  whether  a  claimant  is  entitled  to  Social 
Security  disability  benefits  is  not  whether  the  claimant 
could  actually  locate  a  job,  but  whether  physical  or  mental 
impairments  prevent  him  from  engaging  in  substantial  gainful 
work  which  exists  in  significant  numbers  either  in  the 
region  where  the  claimant  lives  or  in  several  regions  of  the 
country. 


Social  Security 

Notice  of  Reconsideration 

From:    Department  or  Health  and  Human  Services 
Social  Security  Administration 
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Date:  November  24,  1982 

Mr.  Donate  Cook  Claim  Number:  029-24-2172 

173  Paris  Street   #3 
East  Boston,  MA   02128 


In  view  of  your  request  for  reconsideration,  all  the  information  about  your 
claim  has  been  carefully  evaluated.   It  has  been  determined  that  the  previous 
decision  vas  proper  under  the  lav. 

A  period  of  disability  was  established  for  you  beginning      4/73     .  The 
law  provides  that  an  individual's  disability  period  shall  end  if  the  person  is 
able  to  do  his  or  her  usual  occupation  or  any  kind  of  substantial  work  considering 
the  person's  age,  education  and  work  experience.  The  Lav  also  provides  that  an 
individual  will  receive  benefit  payments  for  the  menih  disability  ends  rod  .  the  ■ 
following  2  months.  This  evidence  in  your  case  shows  that  you  became  able  to  do 
substantial  gainful  work  In   6/82         .  Therefore,  it  has  been  determined 
that  entitlement  to  disability  benefits  ended  with  the  month  of  8/82 

On  reconsideration,  all  the  evidence  was  reviewed,  and  no  condition  was  disclosed 
that  would  prevent  you  from  working. 

If  you  believe  that  the  reconsideration  determination  is  not  correct,  you  may 
request  a  hearing  before  an  administrative  lav  judge  of  the  Office  of  Hearings 
and  Appeals.   If  you  want  a  bearing,  you  must  request  it  not  later  than  60  days 
from  the  date  you  receive  this  notice.  You  may  make  your  request  through  any. 
social  security  of flee.  Sead  the  enclosed  leaflet  for  a  full  explanation  ot 
your  right  to  appeal. 

If  you  do  not  Tequest  a  hearing  of  your  case  within  the  prescribed  time  period, 
you  still  have  the  right  to  file  another  application  at  any  time. 

If  you  have  questions  about  your  claim,  you  should  get  in  touch  with  any  social  :•- 
security  office.  Host  questions  can  be  handled  by  telephone  or  mail.   If  you 
visit  -an  office,  however,  please  take  this  letter  with  you. 


Enclosure: 

SSA  Pub.  No.  70-10282 

(Torm  SSA-M 967-02  -2/82) 
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ADDITIONAL  DfTOWATICW  ABOUT 
TOUR  RECONSIDERATION  DECISION 

Who  reviewed  your  claim 

Tour  clala  was  thoroughly  reevaluated  by  a  physician  and  a  disability  examiner 
In  your  State  agency  which  works  with  us  in  Baking  disability  determinations. 

When  does  a  person  no  longer  meet  the  disability  requirement 

A  period  of  disability  ends  If  the  evidence  shows  that  a  person  can  do  substantial 
gainful  work.   Benefit  payments  continue  for  two  months  following  the  month  in 
which  the  period  of  disability  ends. 

Findings  of  other  government  and  private  agencies  regarding  disability  as  well  as 
the  conclusions  of  attending  physicians  are  carefully  considered  in  reaching  a 
determination  as  to  whether  or  not  a  person  is  disabled  for  social  security 
purposes.   To  be  eligible  under  social  security,  however,  the  disability  require- 
ment specified  in  the  Social  Security  law  must  be  met. 

What  are  your  further  rights 

If  you  disagree  with  this  reconsideration  decision,  you  may  reouest  a  hearing  as 
explained  in  this  letter. 

If  your  condition  again  prevents  you  from  doing  substantial  gainful  work  before 
age  65,  you  should  get  in  touch  with  your  social  security  office  about  filing 
a  new  application  for  disability  benefits. 
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A  DIV'SIOS  Of  TM( 
MASSACHUSETTS  flEHASn.ilAT.0*  COMMISSION  TELEPHONE:  <6  I  7>  727- 1  600 


June  24,  1982 


Mr-.  Donald  Cook  — .  —  — 

173  Paris  Street,  Apt.  3 
East  Boston,  MA  02128 

Dear  Mr.  Cook: 

Larlier,  we  wrote  you  that  we  oere  assisting  the  Social  Security  Adiiiini- 
stration  in  determining  whether  you  remain  eligible  to  receive  monthly  disa- 
bility benefits.  To  be  eligible  for  benefits  you  must  be  unable  to  engage 
in  any  substantial  gainful  activity  because  of  your  impairment. 

On  behalf  of  the  Social  Security  Administration,  this  is  to  notify  you 
that  based  on  the  evidence  now  in  your  file,  a  determination  will  have  to 
be  made  that  you  are  no  longer  under  a  disability  as  of  06/82  . 
This  proposed  determination  is  being  made  by  an  agency  of  the  state  and  not 
by  the  individuals  or  agencies  that  furnished  reports. 

In  addition  to  the  evidence  submitted  in  support  of  your  initial 
claim,  the  following  reports  have  been  considered:  1.  Mass.  General 
Hospital,  dates  06/75  to  07/75.  2.  Dr.  Grady,  05/81  to  12/81.  3. 
Somerville  Hospital,  03/82.  4.  Dr.  Greene,  06/82.  Only  those 
reports  needed  to  make  a  decision  were  obtained  and  evaluated. 

You  were  initially  granted  disability  benefits  because  of  your  back 
condition.  You  still  consider  yourself  to  be  disabled,  because  of 
both  your  back  and  your  legs.  You  wear  a  foot  drop  brace  on  both 
feet,  as  well  as  a  knee  cage.  You  are  able  to  walk  quite  well  with 
a  cane  in  your  right  hand.  You  can  even  walk  well  without  the  aid 
nf  t-'ie  c~i2.  Ycu  ££L.  get  u,.  cuilT ui. Ldbly  from  a  sitting  position. 
You  are  able  to  lift  25  pounds  frequently  and  50  pounds  on  occasion. 
You  are  not  able  to  return  to  your  past  job  as  a  laborer  in  the 
foundry,  because  of  the  lifting  requirements.  However,  you  are  able 
to  do  other  work  that  requires  less  physical  exertion. 

We  are  giving  you  the  opportunity  to  present  any  additional  medical 
evidence  including  a  personal  statement  you  may  wish  to  have  considered 
before  a  determination  is  made.  Please  send  it  to  us  within  10  days  frcm 
receipt  of  this  notice.  It  is  important  that  you  let  us  know  within  10_days, 
even  though_you_may  need  more  time  to  submit  such  evidence .  If  you  do  not 
coTitact  us  within  10  days,  a  formal  "determination  will  be  trade  on  your 
rrmt-i raring  entitlement  to  benefits.      •. 
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Mr.  Donald  Cook 


When  a  formal  determination  is  made,  you  will  be  notified  in  writing  what 
the  determination  is.  If  it  is  determined  that  you  have  had  the  ability  to 
engage  in  substantial  gainful  activity  and  therefore  that  your  disability 
ceased  in  06/82,  you  will  be  eligible  to  receive  benefits  for  the  month  in  which 
disability  ceased  and  for  each  of  the  2  months  following  that  month. 
Accordingly,  the  last  benefit  check  to  which  you  would  be  entitled  is  for 
the  month  of  08/82. 

Sincerely , 

Charles  O'Leary 

Vocational  Disability  Examiner 

CL  106 

COL/ ad/4 
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June  30,  1982 

Donald  Cook 

173  Paris  St.,  Apt.  3 

East  Boston,  HA  02128, 

Dear  Mr.  Cook: 


-I'mdoU/y    Js* termination    S^e^^cei 


TELEPHONE    I6I7I  727-1600 


sa- 

engage 


«n  an,  s„oSta„tfa,  •^'Kfc.JfrSS^^S*''  "  ^ 
be  made  that  ,00  ,r,  no  "„97    nder"!    £„, »t?l™7  JS  "">  ""*  l° 

J:  WS^UFffSk™  ,o  7/75- 

3.  Somerville  Hospital,  3/82 

4.  Dr.  Greene,  6/82. 

Only  those  reports  needed  to  make  a  decision  „ere  obtained  and  evaluated 

well"  with  ;'«neUin  your"^^^?,/66*-  Y?,U  3re  able  co  *5lk  <^te  " 
this  cane.  You  are  able  to  1  if  J  ^J'ik^V8"  "*  ,k  Wel1  without  the  aid  of 
You  are  not  able  to  retur to  lour   oas "  inK  ""*  ^  5?  lbs-  on  occasion- 
">ents,  but  you  are  able  to  Hn  ««~  P^  JObs  because  °f  the  lifting  require- 
Physical  exertion      °  d°  SOme  0ther  ^  of  work  that  requires9  less 

before  a  detenninlt  oS    m  de  pZ e  2SI,"!?  7^  t0.h!!ve  considered 
receipt  of  this  notice   U  is  imoorLnt  thft  *  V*  W1thin  10  da*s  from 
even  though  you  may  need  i  r  t  I!    V!-  l  y°?  let  us  know  within  10  days, 
contact  us  within  10  days    f*/  +SUbnnt  !uch  evidence.  If  you  do  not 
continuing  enE   eienJto 'bene?n   dete™natlon  ™"   be  made  on  your 


107 


When  a  formal  determi nation  is  made,  you  will  be  notified  in  writing  what 
the  determination  is.  t  If  it  is  determined  that  .you  have  had  the  ability  to 
engage  in  substantial  gainful  activity  and  therefore  that  your  disability 
ceased  in  6/82,  you  will  be  eligible  to  receive  benefits  for  the  month  in  which 
disability  ceased  and  for  each  of  the  2  months  following  that  month. 
Accordingly,  the  last  benefit  check  to  which  vou  noulrf  hp  pntW*d  is  for 
cne  month  ot  U/tiZ. 

Sincerely, 

Charles  O'Leary 

Vocational  Disability  Examiner 

CL  106 

COL/cr/4 
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tMateacnu&e>6&  Stch-avi'litation  *€c-mmi&Ucn 

sept.  27,  1982        6  ^amilion  mace,  %cO*n,  JiauackuAefa  02/08 

Donald  C.  Cook 

173  Paris  Street,  #3  telephone:  ,6. 7>  727-, eoo 

E.  Boston,  MA  02128  . 

TEL:   567-8778 
Dear  Claimant: 


We  do  not  have  enough  information  to  make  a  decision  on  your  Social 
Security  Disability  Claim. 

We  have  therefore  scheduled  a(n)  neurological    examination  for  you 

on  Oct.  4,  1982    at  10:30am 

with:  Edward  L.  Spatz,  M.D. 

720  Harrison  Avenue,  Suite  710 
Boston,  MA  02118 


You  must  call  the  Doctor's  office  AT  ONCE  to  confirm  the  appointment 
and  arrange  for  any  necessary  lab  studies.  The  Doctor's  telephone  number 
is 

This  examination  will  be  performed  a  Federal  Goverment  Expense. 

The  Doctor  will  examine  you:  he  will  not  provide  any  treatment  or 
medication  for  your  condition. 

YOU  ARE  EXPECTED  TO  KEEP  THE  APPOINTMENT  FOR  THIS  EXAMINATION,  INCLUDING 

ANY  NECESSARY  LAB  STUDIES. 

If.  you  cannot  keep  this  appointment,  (or  have  any  questions)  call  me 
within  24-hours  at  727-1899   ,  or  if  long  distance  dial  toll  free, 
1-800-882-2040  Monday  thru  Friday. 

YOUR  FAILURE  TO  KEEP  THIS  APPOINTMENT  WITHOUT  NOTIFYING  US,  MAY  RESULT 
IN  AM"  ADVERSE  DECT3TON. 

Sincerely, 

Vocational  Disability  Examiner 
E.  Pimentel 

ENC:  Pamphlet,  "Why  a  special  Medical  Examination  is  needed  for  your 

Disability  Claim." 
CE  10 

EP/tg/2 


109 


Q {^a-cH'fy  Q elimination  SPfA^ioe^ 
'jiia^O'Cnu^lt-).  m-e/iaMi/aticn  ^ccnimi^Mc.tt 

Oct.  28,  1982  6  ,y{a,mil{cn  &{a<€f  g>cJon/  „U€Mac&u*etL  02/08 

Donald  C.  Cook 

173  Paris  St.  S3  telephone:  ,« it,  727., eoo 

E.  Boston,  MA  02128 

TEL: 
Dear  Claimant:  567-0133 


We  do  not  have  enough  information  to  make  a  decision  on  your  Social 
Security  Disability  Claim. 

Ve  have  therefore  scheduled  a  (neurological     examination  for  you 

on  Nov.  4,  1982     at  3:00pm     with:  Thcmas  Ssibi^'   M-D- 

*  Boston  City  Hospital     -  -?> 
818  Harrison  Ave.      "7  f 
Boston  ,itb.      (LOc^l^^~~*' 
You  must  call  the  Doctor's  office  AT  ONCE  to  confirm  the  appointment 
and  arrange  for  any  necessary  lab  studies.  The  Doctor's  telephone  number 

is    424—5230  or  424-5231 

This  examination  will  be  performed  a  Federal  Goverment  Expense. 

The  Doctor  will  examine  you:  he  will  not  provide  any  treatment  or 
medication  for  your  condition. 

YOU  ARE  EXPECTED  TO  KEEP  THE  APPOINTMENT  FOR  THIS  EXAMINATION,  INCLUDING 
ANY  NECESSARY  LAB  STUDIES. 

If  you  cannct  keep  this  appointment,  (or  have  any  questions)  call  me 
within  24-hours  at  727-  1899  ,  or  if  long  distance  dial  toll  free, 
1-8.00-882-2040  Monday  thru  Friday. 

YOUR  FAILURE  TO  KEEP  THIS  APPOINTMENT  WITHOUT  NOTIFYING  US,  MAY  RESULT 
IN  AS  ADVERSE  DECISION. 

Sincerely, 

Vocational  Disability  Examiner 

E.  Parental 
ETC:      Pamphlet,    "Why  a  special  Medical  Examination  is  needed  for  your 

Disability  Claim." 
CZ  10 

•HVtg/2 
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MEDIC Al  RECORD  DEPARTMENT 
MASSACHUSETTS  GENERAL  HOSPITAL 
BOSTON,  MASS.  021 14 
name  C00MKWALD  OUR  UNIT  NO.        091-50-30 

YOUR  NO. 

0ATE:  7/22/82»s 


TO:     . 


SOWESVILLE  HOSPITAL 
MEDICAL  RECORDS 
C/0  OR  GRADY 
230  HIGHLAND  AYBUE 
SOMERVILLE  KASS  02143 


MAKE  CHECKS  PAYABLE  AND  MAIL  TO.     MSHCAt  ttCOROS  department 

MASSACHUSETTS  GENER Ai  HOSPITAL 
BOSTON,  MASS.  02 114 

ENCLOSE    ONE    COPY    OF    THIS    STATEMENT    WITH    CHECK.    YOUR 
CANCELLED  CHECK  IS  YOUR  RECEPT. 


NO  BILL  RENDERED 

BILL  RENDERED  FOR -ENCLOSED  MATERIAL 

BILL  FOR  PREPAYMENT  FOR PAGES 

WE  ACKNOWLEDGE  RECEIPT  OF  PREPAYMENT  OF  S 
AND  ENCLOSE  Bill  FOR  BALANCE  DUE  OF 

SUBMITTED  BY: 


HS.P*tEY/«S 

Correspondence  Supervisor 
726-2485 
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DATE  OF  CXSCHAfiGE 


WlNCIPAl  DIAGNOSIS 


TtANiFEttED  TO: 


ASSOCIATED  DIAGNOSES):  (INCLUDE  POST 


y|  1       l 

IT-OP  COMPUCATlONSj  i<*  -  ^  /  I 


AOVEeSE  DRUG  tEACT'ON    YES  D       NO 


CLINICAL   INJECTION     YES  Q        NO 


rm  o»  haction 


SPECIAL  PBOCtDUPES  AND  OPERATIONS 
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-.-_..  .can-  t»»ot»toy  MSIATS 


;;»' "_.tu''       •«*  _  $%A. 


£*&    UCH5t    IfcHcai  -  Y "■  ^^^jSl^te-    VA*fi- 

\K.*.-I<**1  CONCLUSIONS  Of  X-RATSTUDrB 


Ml'  RESUME  Of  COURSE  IN  HOSPfTAl 


SJGNATUI 
FOR  PATIENTS  REFERRED  FOR  HOME  OR  EXTENDED  CARE  (P1EASE  Fill  OUT  BEIOW] 


^/as4£Ju. 


& 


.CwtCx  If  PRESENT) 

PISABIUTItS 

AMPUTATION 
PARAITSS 
CONTRACTURE 
DfCUB  UlCES 
OTHER. 


IMPAIRMENTS 

mentality 

SPEECH 

HEARING 

VISION 

SENSATION 

ACTIVITY  TOIERANCE  IIMITATIONS 


NONE 

MODERATE 

SEVERE 


»      »f«A«linATryE»OTENTlAl         GOOD  D        FAIR  □         POOP  D 

Ij         *  CERTIFICATION  FOR  EXTENDED  CARE  IN  NURSING  HOME  OR  CHRONIC  HOSPITAL 

I    I      I  certify  thot  this  patient  require)  skilled  nursing  core  in  on  extended  core  focility. 


it 


CERTIFICATION  FOR  HOME  HEALTH  SERVICES 

J_J  f  certify  Ihot  »he  patient  it  homebound  (esientiolly  confined  to  home  (or  medicol  reovonO;  i»  under  my  core  (or  hoi 
been  referred  to  ono'her  phy-iicion  or  OPD  having  profeitionol  knowledge  of  the  polient't  condition)  ond  will  hove 
periodic  review.-  ond  require!  nursing  core,  physicol  or  speech  theropy,  or  medicol  social  service  on  on  intermittent 
bosu  ot  specified  in  the  ordert. 
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Enter  nimt  end  unit  number  on  both  tides  of  EVERY 
•heel.  Addressofjr»ph  ptite  to  be  used  when  available.  Nam* 
•nd  unit  number  Ifxbe  written  distinctly  when  plate  is  not 
available. 
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Enter  name  »nd  unit  number  on  both  udes  ot  EVERY 
then  Addiev^giaph  plate  to  be  used  when  available  Name 
»nd  unit  numbet  to  be  wrttten  drslincfly  when  plate  is  not 
available 


I. 

-.■    July  I.  1975 

A} 

„ White 

30  fvy 

11 

f.ll 

I.T 

091  50 

c 

\cr.-l 

Donald 

Cook    \_^S 

q  R\ 

-C 

*C-( 

si»                     --:?  a'.i: 

This  patient  was  examined  In  the'  EHE  laboratory  on  June  30,  1975. 


Herve  conduction  studies  vf .-»  performed  on  the  right  median,  ulnar,  peroneal  and 


tibial  nerves. 


Concentric  needle  EMG  recordings  were  made  from  the  right  extensor  dlgltorum  brevlr 


tibialis  anterior,  gastrocnemius,  quadriceps,  and  medial  hamstrings  muscles. 


The  maximal  motor  conduction  velocity  of  the  right  median  nerve  from  elbow  to 


wrist  was  55  M/sec  with  a  distal  latency  of  3.3  msec.  The  value  for  the  right  ulnar 


nerve  was  63  M/sec  with  a  distal  latency  of  3.1  msec.  Orthodromic  sensory  evoked  poten- 


tials were  obtained  with  stimulation  of  the  digital  nerves  of  the  rh-rmh,  inrip^,  and 


fifth  fingers  and  recording  from  the  median  and  ulnar  nerves  at  the  wrist. — .The  con- 


duction times  were  2.7.  3.2  and  2.8  msec  respectively.  An  "F  response"  was  obtained 


with  stimulation  of  the  median  nerve  at  the  wrist  and  recording  from  the  abductor 


polllcls  brevls  muscle.  The  latency  was  22.5  msec. 


The  maximal  motor  conduction  velocity  of  the  right  peroneal  nerve  from  the  fibular 


head  to  the  ankle  was  41  M/sec  with  a  distal  latency  of  4,4  msec.  The  value  for  the 


right  tibial  nerve  between  the  popliteal  fossa  and  the  medial  malleolus  was  45  M/sec 


with  a  distal  latency  of  5.7  msec.  An  "F  response"  and  no  "H  reflex"  was  obtained. 


with  stimulation  of  the  tibial  nerve  in  the  popliteal  fossa  and  recording  from  the 


gastrocnemlus-soleus  muscle.  The  latency  on  the  right  side  was  32.5  msec  as  compared  t 


32  msec  on  the  left  side.  Surface  temperature  of  the  leg  was  32.5  degrees,  as  compared 


to  34  degrees  C  in  the  arm. 


EMG  recordings  of  the  above  sampled  muscles  did  pot  reveal  at  rest  fibrillations, 


positive  sharp  waves  or  fasclculations.  With  maximal  voluntary  effort,  a  low-mixed  to 


Bixf-n  put-i-Pi-n  was  found  Jn  tibialis  anterior  and  gastrocnemius  muscles  as  compared_to_ 
a  mixed  pattern  In  the  medial  hamstrings,  extensor  dlgltorum  brevls  and  mixed  to  hlgh- 
alxed  patterns  In  the  other  muscles  tested.   Individual  motor  units  appeared  normal  in 


aha P*^»  duration  and  amplitude. 

Uil  RlVfRSC  SlOt  PLEASE  DO  NOT  WASTE  SPACE 
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Donald   Cook 


unit  no      091  50  30 


•*  i    Impression:   Kerve  conduction  studies  aire  within -noraa!  llmlta.  There  «re  no 
signs  of  active  denervation  In  the  mscles  tested.  A«  compared  with  the  previous 


_ examination  on  April  22.  197S.  when  the  right  leg  waa  teated.  there  have  been  no 

significant  changes. 


/A    Q  •fyvMJsi 


Monlque  D'Amour  MP 
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Enter  name  and  unit  number  on  both  tides  of  EVERY 
theft  Addressogrjph  plaie  to  be  used  when  available  Name 
and  unit  number  to  be  written  distinctly  when  plate  is  not 
available. 


•i  July  7,  1975 


White  11 


091  50  30 
Donald  Cook 


-■^ 
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AD"  n.-»r 


This  patient  was  re-examined  In  the  EMG  Laboratory  on  Joly  3,  1975, 


Nerve  conduction  studies  were  performed  on  both  sural  nerves. 


With  stlmul 8tipiL_af_the__ snraj_nei 


nd  the  I alsxaljial leolus  and  recording 


from  the  tibial  nerves  In  the  popliteal  fossa,  there  was  no  evoked  response  seen  on 


ilther  side. 


Tmprpfifiion:   Sural  sensory  evoked  potential  appear  to  be  absent  In  both  lees. 
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, PATHOLOGY  REPORT 

•     MASSACHUSETTS  GENERAL  HOSPITAL 


REPORT  TO 
OR 


CROSS  DESCRIPTION 

or    Z.P.Pdchardson     tmg 


-COOK,  Donald  Kr. 


7|21  I  75   !>  WH  11 


MICROSCOPIC  DIAGNOSES 

p«.  KEA/ECP/E.P.Pichardpon 


42 


r-TNOLOCV    NO. 

75-11317 


0915030 


NT  PAT 


NEUROPATHY,   ACTIVE,    CKAPACTERIZED  BY  rS'ELIN  BEEAKDOa":. 

NOTE:     The  nerve   fibers   are  mostly   of  nonr.al   appearance, 
and  there  is   little  or  no   fiber  loss.      Fragment atio- 
of  myelin  sheaths   is   recurring  in  several  places, 
however.      The  findings  suggest  a  recent    and  organizing 
process,   rather  than   a  chronic  slouiy  progressive 
neuropathy.  960dT11   (acute)  • 


GROSS:     A  specimen   of  peripheral  nave,   about   1.0  cm.   inlength  x  0.2   cm.   in   diameter. 
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Name  Donald  Cook 

Service  4  Flooi 


Pieoperative  Diagnosis 
Posi  operative  Diagnosis 


VH  11 
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Massachusetts  OmeraJ  Hospital 

Massachusetts  Eye  and  Ear  Infirmary 

OPERATIVE  REPORT 


Date 

Surgeon 


7-8-75 


isgw  w 


Unit  NO. 


091-50-30 


Dr.  Shamberger      Abl 
Dr.  T.   Dagi 
Dr.  C.  Foietti 


POLYNEUROPATHY,   ? 
SANE 


Name  of  Operation 
AKESTHESI4: 


ESTIMATED  BLOOD  LOSS: 
REPLACEMENT : 


DRAINS: 

COMPLICATIONS: 


MEDIAL  SURAL  CUTANEOUS  NERVE  BIOPSY 

local,  with  2%  Xylocaine  with  Epinephrine.   (IS  cc.  of 
2%  Xylocaine  with  Epinephrine  were  injected  subcutaneusly 
along  the  line  of  the  future  incisions.) 
3  cc. 
None. 

None. 

t 

None. 


INDICATIONS:  This  is  a  32  year  old  white  male  with   increasing 

gait  disturbance  with  neurologic  symptoms  in  the  lower  extremities. 

PROCEDURE :  Diagnostic  Vjie^w, tissue  for  further  a»d-  detailed 

EKG,   electron  microscopy,  and  routine  pathology.     Previous  Emg's  showed 
abnormal  conduction  of  the  sural  nerve  when  stimulated  below  the  lateral 
malleus  with  the  resectors  in  the  tibial  nerve.     Other  nerve  studies  had  been 
within  normal  limits. 

The  patient  was  placed  in  a  prone  position.     The  left  calf  wassrubjsed  and 
shaved  and^hgn  prepped  with  MGH  prep  solution,     Prom  the  popliteal  fossa  to  the 
lower  calfKwas  than  draped, ntaj  the  pelvic  area  slarleJ.     The  area'w*  trie*" 
two  bodies  of  the  gastrocs  was  palpated  and  a  longitudinal   incision  was  made 
above  the  area  between  the  two  bodies.     An  incisicrn  was  extended  9  cm. 
beginning  below  the  popliteal   fossa.     Thistcarriec,'*e*^Jie  skin  and   subcutaneous 
tissues,  to  the  deep  fascia.     The  nerve  was  then  jtsed'^y  blast  dissection 
and   it  was  dissected  from  its  investing  fascia  by  blunt  technique  both 
superiorly  and  inferiorly  until  8  cj.  pf  the  nerve  were  exposed.     The  nerves 
were  then  tied  with  <4-0  silks f- and  cut  «J?3fne*  two  silk  ligatures.     The  wound 
was  closed -fipe*  with  the  deep  fascial  layer  wan  dosed  with  3-0  chromic.     The 
subcutaneous  layer  was  closed  with  3-0  chromic  and  the  skin  layer  was  closed 
with  "»-0  silk.     The  patient  tolerated  the  procedure  well,  and  was  returned  to  the 
floor  without  complications. 


C  .StiiX. 


mad  4   7-B-75   7-9-7S 
CC     T.    Dagi,   M.D. 
CC     C.    Poletti,   M.D. 


Robert  C.  Shamberger,  M.D. 
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Department  of  Radiology 
RADIOLOGICAL  CONSULTATION  ,*t 


I- 


091  50  30 
COOK  DONALD 
33  XB 
509 
11 


C  LINICAL  HISTORY:  History  of  herniated  disc. 

6/27/75  LUMBAR  SENE: 

There  are  no  previous  bone  films  available  for  comparison. 
The  visualized  bones  are  slightly  osteopenic  for  the"  patient's 
age.  There  is  no  evidence  of  fracture  or  vertebral  collapse. 
Themis  scoliosis  of  the  lower  lumbar  spine  convex  to  the 
left.  There  appears  to  be  a  small  laminectomy  defect  on 
the  right  side  at  L4 .  There  is  narrowing  of  the  L4 ,5 
intervertebral  disc  space.  There  is  slight  spondylolisthesis 
of  L5  on  SI.  Residual  pantopaque  is  present  in  the  lumbar 
subarachnoid  space. 


CONCLUSION:  NARROWING  OF  THE  L4,5  INTERVERTEBRAL  DISC  SPACE 
CONSISTENT  WITH  DISC  DISEASE  AT  THIS  LHEL.  SLIGHT  SPONDYLO- 
LISTHESIS OF  L5  ON  SI.  APPARENT  LAMINECTOMY  DEFECT  ON  THE 
RIGHT  SIDE  OF  L4 . 


SI  83  9 « 


R.    HAlNENfMD. 

ic  6/27/75  Isabel  toow  h.o. 

30 
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Massachusetts  General   Hospital 

Massachusetts   Eye  and  Ear  Infirmary 

DISCHARGE   SUMMARY 

Name      KR-    DONALD  COOK  Uoi,  No.       091-50-30 

Admission   Dare:      6/28/75  Discharge  Date:       7/10/75 

Service:  MEDICAL    ' 

PRINCIPLE  DIAGNOSIS:  Peripheral  neuropathy. 

ASSOCIATED  DIAGNOSES:  Heavy  alcohol  consumption,  2.)  Cerebellar  degen- 
eration (  possible  ),  3.)  Status  post  removal  of  herniated  lumbar  disc. 

ADVERSE  DRUG  REACTIONS:   None. 

CLINICAL  INFECTIONS:  None. 

SPECIAL  PROCEDURES  AND  OPERATIONS:  1.)  Sural  nerve  biopsy  7/8/75,  2.)  -nerve 
conduction  studies.  3.)  Liver  scan  7/2/75.  , 

DISCHARGE  ORDERS:  Physical  therapy. 

WORK  DISABILITY  AND  PROBABLE  DURATION:   Permanent,  100%. 

HISTORY  OF  PRESENT  ILLNESS:  This  «2  year  old  white  male  presented  with 
a  chief  complaint  of  worsening  ataxia.  In  Novenber  of  1973  the  patient 
underwent  removal  of  a  herniated  lumbar  disc  at  the  Central  Hospital  in 
Somerville  Massachusetts.   Even  before  this  surgery  he  stated  on  admission 
that  the  "coordination"  in  his  legs  was  off-  he  would  have  to  think  about 
sudden  movements  before  making  them  and  would  have  to  look  at  his  legs 
and  in  the  direction  he  was  going.  He  noted  no  weakness. After  the  surgery 
his  performance  varied.  Some  mornings  he  did  well  and  on  others  it  would 
take  hours  for  him  to  become  "sure"  about  his  moves.  Also  associated  with 
the  time  of  his  surgery  was  episodic  hyperventilation  associated  with 
sweats,  palpitations,  anxiety,  and  finger  paresthesias  described  as  tingling. 

One  week  prior  to  admission  he  noted  that  his  calf  muscles  were  episodically 
"tightening  up".  This  was  associated  with  favovins  the  left  "tight"  side 
when  he  walked.  He  also  notes  that  with  the  onset  of  this  increased  diffi- 
culty walking  he  had  more  episodes  of  hyperventilation  associated  with  pal- 
pitations, sweats,  and  finger  pareasthesias.  These  attacks  would  occur  at 
any  time.  Walking  became  extremely  difficult  after  them.  On  admission  he 
told  of  drinkinc  five  beers  per  day,  but  claimed  that  he  ate  well.   He 
denied  heavy  metal  exposure,  family  history  of  neuropathy  or  nervous  diseases, 
diabetes,  or  recent  chills,  fever,  sore  throats.  He  denied  incontinence  on 
admission. 

PHYSICAL  EXAMINATION:   Physical  exam  at  the  time  of  admission  showed  a 
cooperative  white  male  in  no  acute  distress.  Skin;  no  petechiae,  no 
purpura,  no  cyanosis,  no  clubbing,  no  xanthomata ,  or  xanthelasma.  There 
was  no  adenopathy.   HEENT:  normocephalic  with  full  extra  ocular  movements, 
no  Dystagmus,  pupils  were  7nra.  equal,  round,  and  reactive  to  light  and 
•      accommodation.  The  fundi  were  benign.  The  tongue  appeared  somewhat  smooth, 
the  pharynx  was  without  inflammation.  The  neck  was  supple,  the  thyroid  was 
nildly  enlarged  and  was  2  x  1cm.  in  size,  firm  and  non  tender.  The  carotids 

Record  No.  321 
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MASSACHUSETTS  GEKERAL  HOSPITAL 

DISCHARGE  SUMMARY 

-2- 

KAME:   MR.  DONALD  COOK  "  UNIT*  091-50-30 

ADM:   6/28/75  DIS:   7/10/75 

were  2*  and  equal  without  bruits.  His  lungs  were  clear.  The  heart 
showed  single  SI,  S2  was  physiologically  split,  there  was  no  SU  and  no 
S3.   There  was  a  1  over  6  systolic  ejection  murmur  at  the  lower  left 
sternal  border.  Pulses  were  2+  and  symmetrical.  The  abdoaen  showed 
normal  bowel  sounds  and  no  hepatosplenomegaly.  Rectal  exam  showed  no 
masses  and  his  stood  was  hemoccult  negative.  Genital  exam  showed  normal 
phallus  and  normal  testes.  Extremities  showed  no  edema  or  phlebitis. 
Neurological  exam;  £ranial  nerves  were  normal  throughout,  Motor  exans 
showed  Bevere   7  out  of  10  weakness  of  proximal  and  distal  with  distal 
greater  than  proximal  muscles  in  the  lower  extremities.  Sensory  exam 
showed  a  sensory  level  at  about  L2  in  the  legs  to  pain  and  decreased 
pain  sensation  halfway  up  the  arm,  position  and  touch  sense  were  unim- 
paired. VibratioD  sense  in  the  chest  was  100%,  at  iliac  crest  was  75% 
and  knees  50%.  At  the  ankles  on  the  left  it  was  10%  and  on  the  right 
it  was  5%,  in  the  fingers  the  vibratory  sense  was  about  50%,  elbows 
was  about  75%.  His  Romberg  was  negative.  Cerebellar  exam  showed  mild 
end  point  dysmetria  on  finger  to  nose  to  finger  examination,  there  was 
moderate  dysmetria  with  heel  to  knee  to  shin  examination.   There  was 
overshoot  of  the  toes  when  he  was  asked  to  follow  my  finger.  The  gait 
exam  showed  that  he  had  a  12-18"  base,  it  was  unsteady  with  a  12"stride 
and  a  wide  base.  The  deep  tendon  reflexes  showed  that  he  had  absent 
knee  and  ankle  reflexes  with  a  negative  Babinski's. 

LABORATORY  DATA:   Hematocrit  «6.8,  white  count  10,100,  76  polys,  16  lymphs, 
7  monos,  1  eosinophil,  MCV  86,  MCH  29,  HCHC  33.  Sodium  133,  Potassium  3.9, 
Chloride  97,  Osmolality  265,  Calcium  9.6,  Phosphorus  2.8,  BU)J  8,  Creatinine 
0.8,  Blood  sugar  97,  total  protein  7.5,  AThi;rnn  t».l,  Globulin  3.U,  Uric 
acid  8.14,  total  Bilirubin  1.0, direct  Bilirubin  0.«t,  Thyroxin  5.8,  C?K  13, 
SG0T  90,  LDH  1U0,  Alk.  Phos.  9.8,  Aldolase  5.2,  Amylase  11.  EKG  showed 
normal  sinus  rhythm,  72  per  minute,  PR  interval  .It,  QRS  .05,  QT  .35,  axis 
plus  30  degrees.  Serological  test  for  syphilis;  negative.   Senra  B12  225 
pico-grams  per  ml.,  Schilling  test  was  normal,  Pro.  Time  normal,  Urine; 
methyl  maloDate  was  negative,  Lumbar  puncture  showed  anopening  pressure  of 
150,  with  a  CSF  sugar  of  75,  CSF  protein  of  10,  CSF  culture  was  negative. 

HOSPITAL  CC0"RSE:   The  patient  was  ac=rtted  with  a  diagnosis  of  peripheral 
neuropathy  and  possible  cerebellar  defeneration.  These  were  thourht  either 
on  a  nutritional  or  familial  basis,  although  he  did  not  give  a  family  his- 
tory of  peripheral  neuropathy.  No  clear  cut  nutritional  etiology  for  his 
peripheral  neuropathy  could  be  found.  Nerve  conduction  studies  revealed 
absent  sensory  evoked  potentials  in  the  sural  nerves  bilaterally.  Sural 
nerve  biopsy  on  July  8th,  1975  revealed  active  neuropathy  characterized  by 
myelin  breakdown.  The  nerve  fibers  looked  intact  and  normal  in  number,  but 
there  was  segmental  myelin  loss. 

Because  of  his  abnormal  liver  function  tests  a  liver  scan  was  performed  on 
July  2nd.,  1975  and  was  found  to  be  normal.  An  oral  cholecystogram  was  non- 
visualizable  even  after  a  double  dose.  On  the  day  of  discharge  he  was  sent 
to  X-ray  for  an  intravenous  cholangiogram  the  results  of  which  have  not  yet 
returned.   Ke  is  to/ be  followed  as  an  outpatient  by  ne  in  Medical  Clinic  C. 


SD7/2M/75, 7/25/75*8'  ^JfofcK  W.  CLARK, 

lcc:  Dr.  Trank  Anderson 
lec:  Dr.  Julie  L.  heston 


?feRKW.  CLARK.  M.D,  A     J 
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tnler  mme  and  unit  number  on  both  sides  of  EVERY 
sheet  Addrrssiar*ph  f'ete  to  be  used  when  available.  Name 
•nd  unit  number  to  be  written  distinctly  when  piate  is  not 
available. 


July  11,  1975 

..White  11 

091  50  30     /  '  J 
Donald  Cook 


SURAL  NERVE  CONDUCTION  VELOCITY  TEST  RETORT 


An  In  vitro  6ural  nerve  conduction  velocity  teat  was  performed  on  a  right  sural 


nerve  specimen  taken  from  Donald  Cook  on  July  8.  1975. 


•  Conduction  Velocity  fpeak> 


Amplitude 


Fiber  Type 


(M/sec) 


<^v> 


Am. 

JU- 


35 

Wn  PvrAfH  rgsnnnco 


100 

Wn  rvnkpfi 


rpspnnap 


38 


Impression:  There  is  marked  attenuation  In  amplitude  of  A,,  and  mild  attenuation 


In  C  fiber  amplitude.  There  is  no  delta  peak.   Conduction  velocity  for  A*   is  slightly 


slow  while  C  fiber  velocity  is  within  normal  limits. 


Conclusion:  These  findings  indicate  a  severe  axonal  type  of  neuropathy.  All 


fibers  types  are  Involved,  but  the  large  myelinated  fibers  are  more  affected  than  the 


small  unmyelinated  ones. 


//■})   ArtMZsi 


Konique  D'Amour  MP 


I  J#CV     f/fC^h^'^ 


/ 
David  J.   C-ancian 


MD:DJC:pd 


USl  DiVCRSt  SlOf 


PLEASE  DO  NOT  WASTE  SPACE 
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JOHN  T.  OSADY.  V  D. 

OrtTBOPsn>iC  SCHCHT 

•*0  IfAMACB  LKtE  1  JV  AVgMUE 

ARl.INOTON.    MAtS     C21T4 
*4e>-0898  •**-«?«? 


May  1,  1980 


y 


^\ 


Donald  Cook 
173  Paris  St. 
L*et  Eoston,  MA 

EMPLOYER:  Airways    Traaspcrtatioa  Co. 

SUPPLEMENTARY  REPCF.T:      This  patient  was  seen  again  by  me  on  Dec  19.   1979 
and  baa  not  returnee  to  any  type  of  work.  He  still  required  Valium  and  a  TNS  unit 
as  well  as  a  beck  bo  ce  and  braces  on  both  lower  extremities.  He  atill  bad  pain  and 
weakness  In  the  back  and  leg.    Examination  revealed  no  improvement  with  persisting 
lumbosacral  tenderness  and  loss  of  the  lumbar  curve.   Back  bending  was  not  able  to 
be  carried  out  beyond  30     in  any  direction   vith  lumbar  spasm  on  backward  bending. 


He  still  had  weakness  in  both  lover  extrer:  itias,  especially  the  right  leg.  He  was  to 
continue  with  the  same  treatmc-  at  program.  He  was  seen  again  on  Jan.  9,  1960  and 
his  complaints  oa  examination  .vere  essentially  the  same.  He  was  seen  on  Mar.  12, 
1930  with  increasing    weakness  in  the  right  lower  extremity.  He  was  still  wearing  the 
—      back  and  leg  brecet  end  because  of  the  persistent  weakness  in  the  right  knee,  be  was 
given  a  prescription  for  a  right  knee  brace.  He  vu  to  continue  with  Valium  He  was 
•  eea  again  oo  Mar.   2c,   1930  becauGc  of  increasingly  severe  pain  in  the  back  and  at 
that  time    X-rays  were  taken  at  the  Somerville  Hospital  of  his  lower  back  and  right 
knee  and  these  revealed  same  degenerative  chaages  In  the  lumbosacral  spine  with  no 
significant  abnormality  in  the  right  knee.  He  -was  to  continue  with  bis  braces  and 
roedcatioa.     He  was  last  seen  and  examined  by  me  on  Apr.  9.   1980  and  at  that  time 
he  still  had  pain  in  the  back  extending  into  both  lower  extremities  .  The  pain  was 
aggravated  by  any  attempted  physical  activity  involving  the  back  and  relieved  some- 
what  by  rest.  He  had  weakness  in  both  legs.  Examination  reveals  the  healed  opera- 
tive scars  with  considerable  tenderness  and  flattening,  of  the  lumbar  curve.  Back 
bending  lacks  one-half  the  norma]  range  m  all  directions  with  muscle  spasm  on  back- 
ward beading. 

This  patient  Is  still  disabled  d.c  to  his  back  injury  condition.  He  has  considerable 
weakness  in  both  lower  extremities.  He  uses  a  TN3  apparatus  and  continued  to  require 
Vallum  and  a  back  support  and  braces  for  both  lower  extremities.  He  ,   In  my  opinion, 
is  disabled  from  returning  to  any  type  of  work  at  this  time.  Once  again  In  regard  to 
his  loss  of  function  and  disfigurement  he  has  a  5  l/2"Jumbax  a  car  and  a  4  1/2"  opera- 
tive scar  on  the  back  of  the  left  lover  extremity.  Ha  has  abnormal  gait  requiring  the 
use  of  both  lower  leg  braces  because  of  weakness  la  the  lower  legs.  He  also  uses  a 
TNS  apparatus  and  a  cane.  I  believe  he  will  require  the  continuing  uae  of  all  these 
apparatus  and  modalities  and  medication  and.  In  my  opinion,  be  is  for  all  practical 
purposes,  totally  and  permanently  disabled. 


Signed: 


JTC/pe 
Eoc. 


24-108   0-83-9 
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J  OH>-  T.  G&ADY.  X.  D. 

OtTHopmic  Btntuorr 
•eo  uASBAcsrmcTTS  awto 

41UM01t>N.  UAMB.  e»lT4 


May  25.  1981 


Donald  Cook 
173  Paris  St. 
Etit  Bo«toQ.  MA 


EMPLOYER:    Airways  Trantportatloa  Co. 

SUPPLEMENTARY  REPORT:      Thit  patient  vti  itea  again  by  me  on  Apr.  1.  1981 
and  hit  aignt  and  lymptomi  were  ettentltlly  the  line,  He  wa«  aeea  again  on  May  6, 
13S1  and  examination  at  that  time  revealed  no  improvement.  He  ttlll  had  tenderaeta 

^L^h  hit  lower  back  with  flattening  of  the  lumbar  lordosis.     Back  beading  wat  carried 
out  to  25     In  forward  bending,  15     In  backward  bending  and  20     In  each  lateral  direction 
with  muscle  tpasm  on  backward  beading.  He  •till  hat  weaknett  In  both  lower  extremltiet, 

'/-Nkspeclally  the  right  leg.    He  continued  to  o»e  knee  bracaa  on  both  kaeet  and  lower  leg 
i  ad  foot  pintle  bracet.  He  coatlaued  to  require  medication  Including  Vallum.  He  had 
lees  teea  la  coaaultatloa  at  the  Hew  England  Rahablllatlon  Hotpltal  and  a  tuggettton  had 
:eea  made  regarding  a  program  of  progrettlve  exercltet  to  attempt  to  "wean"  him  away 

LJjrom  hit  bracet. 

Thli  patient  hat  not  improved  aad  rematae,  la  my  opinion,  totally  dliabled  due  to  hit 
j— Aack  injury  condition.  He  ttill  hat  weaknett  in  both  lower  extremltiet  and  hat  required 

W  back  tupport  aad  bracet  for  both  lower  extremltiet.     In  my  opinion,  ha  it  di tabled 
p-ft-om    returning  to  any  type  of  work  at  thit  time  and  I  hall  eve  that  he  hat  a  permanent 

lott  of  function  of  75%  of  the  entire  back  at  a  whole  and  I  believe  that  be  hat  a  permanent 

lott  of  function  of  50%  of  the  right  leg  at  a  whole  and  50%  of  the  left  lag  at  a  whole. 


¥ 


JTG/pe 
Etc. 


Slgaed: ''  "V""^        M.  D. 

John  T.  Crady 
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JOHN  T.GRADY.  M.  D. 

ORTHOPEDIC  StfUGWY 

»«  MASSACHUSETTS  AVENUI 

ARLINGTON.  MASS  02174 

Ml    Mil        M»    1767 


/pr.  16,    1982 


Donald  Cook 
173  ^arts  St. 
Ka6t  Boston,    MA 


(fa 


LOYTR:  Airways      Transportation  Co. 


I'OUI;  FIX'    "O.   011CES9554S3) 


S*TI 


:NTTAPY  P^PQF.T:      This  patient  has  not  returned  to  any  type  of  work.    He  was 


seen  by  me  on  V^r.   10,    1982  after  he  had  been  6een  at  the  N  w  England  Rehabilitation 
Crater  and  he  was  seen  again  on  h'zr.   19,    1982  and  there  was  no  Improvement  In  his  signs 
f\  ymptoms.   H°  was  seen  and  examined  by  me  on  Apr.   14,    1982  and  at  that  time   his  signs 
.  -k    symptoms  were  essentially  the  same  with  persisting  pain  tn  the   back  as  well  as  pain  and 
i  e  :  '.ncss   In  both  lower  extremities.    Ixamtnatlon  revealed  tenderness  In  the  lumbosacral 
.r<      with  loss  of  the  lumber  curve.    Back  bending  was  carried  out  to  30     tn  forward  bending, 
fcxin  backward  bending  and  20°  In  each  lateral  direction  with  muscle  spasm  oo  backward 
bending.    He  had  persisting  weakness  in  both  lower  extremities,    especially  the  right  leg  and 
»lnued  to  use  knee  braces  on  both  knees  and  lower  leg  and  foot.pla6tic  braces.   Kf   still 
rr.edicitlon  including  Valium. 

^Ts  patient  Is  about  the  same  and  In  my  opinion,   remains  disabled  fror.    returning  to  his 
^evlous  occupational  activity  at  this  time  due  to  his  back  Injury  condition.   I  do  not  know  of 
fjiy  other  occupational  activity  thit  he  could  engage  in  due  to  his  persisting  disability  in- 
volving the  back  and  both  lower  extremities.     He  still  has  weakness   Id  both  lower  extremities 
"  has  required  the  continuing  use  of  a  back  support  and  braces  on  both  lower  extremities, 
ry  opinion,    he  has  a  permanent  loss  of  function  of  75!    of  the  entire  back  as  a  whole  and 
lieve  he  has  a  p    rmaneot  loss  of  function  of  60"    of  the    right  leg  as  a  whole  aod  60      of  the 
l4A  leg  as  £   whole. 


Signed: 


M.  D. 


JTG/pe 
Foe. 
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JOHNT  CRADY.M.D. 

ORTHOPEDIC  SURGERY 

MO  MASSACHUSETTS  AVENUE 

ARLINGTON.  MASS  02174 

Ml    Ml      W1S767 


Aug.   10,   1982 


Donald  Cook 
173  Parle  St. 
East  Boston,    MA 


w 


LOYER:    Airways  Transportation  Co. 


OUR  FILE  NO.   011CE5955453) 


iferr 


"LFMENTAPY  REPOF.T:     ThU  patleDt  had  Increasingly  severe  pain  In  his  back  and  la 


ewer  extremities  with  associated  weakness  in  both  legs  so  that  hi  was  hospitalized  at 
the  Somervllle  Hospital  in  Somervllle  on  July  13,    1982  where  treatment  was  undertaken  with 
h<^.rc£t  and  pelvic  traction  and  medication.   V.'hlle  In  the  hospital  be  had  a  bone  scan  test 
(ill  ied  out  which  was  essentially  negative  and  he  was  also  seen  in  consultation  by  the  neuro- 
ii  r:eop.    Dr.   Dorsey,   and  the  neurologist.    Dr.    Eoyd.   He  Improved  slightly  and  was  fitted  to 
1 1  v    braces  and  was  able  to  be  discharged  from  the  hospital  on  Aug.    3,   1982.   He  remains  dls- 
1 1  Iki  from  returning  to  any  type  of  work  at  this  time  and  was  advised  to  continue  with  the  use 
oHns  back  brace,   knee  braces  and  ankle  braces  and  was  continued  on  medication  Including 
Vallum. 


0 


S  Igned : X~y^ M.  D 


JttG/pe 
Enc. 
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JOHN  T.  GRADY.  M.D. 

OUTHOPEDIC  SUR&EKY 

HO  MASSACHUSETTS  AVENUE 

AJUINCTON.  MASS  03174 

U!  -  0*««       Vtl .  1767 


June    29.  1982 


Don* Id  Cook 
173  Pari*  Su 
'  »St  Boston,    M/. 

)  OY'  R:    Airways  Tracrporta  Hon  Co. 
OUF  Fn-1-  NO.  011CB59554I3) 

?I^"KT/RYRrPQF!T;     This  ps  Went  was  »«eo  b;r  me  oo  May  12,    1982  and  »i  having 
Increasing  pain  Id  bis  back  with  considerable  tenderness  In  the  lumbosacral  area  and  muscle 
sm.    B-vek  bending  could  not  be  carried  out  beyond  30°  Id  any  dlrecjlon.    He  >n  felt  to  be 
^disabled  due  to  the  b».ck  Injury  he  sustained  while  at  vrorkand  on  May  13,   1982  at  Somer- 
11:    Hospital  s  locM  Instillation  of  Drpomedrol  loto  the  lumbosacral  area  was  carried  out. 
resulted  In  only  vciy  flight  Improvement.  Ke  w.i  list  seen  onJune  22,    1962  and  at  that 
•  till  complained  of  pain  In  hU  bick  with  pain  aod  weakness  In  both  leg*.   Txamtnatlon  re- 
d  tenderness  In  the  lumbosacral  arei  with  reversal  of  the  lumbar  curve.    Back  bending 
lacked  one-half  the  oorrr.al  range  lo  all  directions  with  muscle  spasm  on  backward  bending. 
■J^ere  was  no  change   In  either  leg.    It  was  felt  that  he  w;s  still  disabled  due  to  the  back  Injury 

Itlon  and  he  was  continued  On  Vallum  and  the  use  of  knee  braces  and  a  back  brace.   Arrange- 
s  were  made  for  him  to  have  '"KIG  studies  of  both  legs. 


p£fatf&or   p/s/itiiury  foA  A  toy  st/amN7r*u 
OR  GfiifiFVL    /fcriviry    £)vb   To   THkS 


0ACK  tfrPfiifiriSNT . 


I  <  u       7/ 
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JOHNT.  GRADY.  M.  D. 

ORTHOPEDIC  SURGERY 

360  MASSACHUSETTS  AVENUE 

ARIiNCTON.  MASS  02174 

646 ■ MSB       «4I ■ 17(7 

Aufe.  23.  19S2 


Donald  Cook 
173  Par  is  St. 
Fast  Boston,    MA 


® 


PLQYEP. :  Airways  Transportation  Co. 


YOt'K   FILF  NO.    011CF5955453) 


ijj^FLi-'CrN'T.ARY  REPORT:     Following  this  patient's  discharge  frorr  tbe  Somervllie 
Hospital  od  Aug.    3,   ES2  he  continued  to  have  severe  pain  to  hie  back  and  both  tegc  and 
aias  seen  by  me  on  Aug.   6,   1982  at  which  time  he  had  marked  tenderness   in  the  lambo- 
f^t  ral  area  with  moderate  lumbar  muscle  spasm  and  back  bending  could  not  be  carried 
:tl   beyond  30     in  any  direction  with  considerable  pain.    Treatment  was  carried  out  with 
>cal  installation  of  Depomedrol  into  the  lumbosacrfel  spine  on  Aug.   6,    1982.    This  re- 
cited In  only  moderate  Improvement  over  about  two  days  and  the  pain  returned  with  In- 
casing severity  on  Aug.   9,   1982  so  that  he  was  barely  able  to  walk  aod  had  to  be  re- 
hospiialised  oo  Aug.   9,   1982  at  the  Somervllie  Hospital  where  treatment  was  instituted 
again  with  bed  rest  aod  pelvic  traction  and  medication.   He  Improved  sufficiently  so  that 
"— »Was  able  to  be  discharged  from  the  hospital  on  Aug.   15,    1982  although  be  still  had  coo- 
Jfcrable  pain  In  the  back  at  that  time  with  persistent  restriction  of  back  motion  and  pain 
J&  weakneas  In  both  legs.  He  had  been  continuing  to  nee  his  back  brace,    knee  braces  and 
;   nkle  braces  and  medication  was  continued  including  Vallum.    Arrangements  were  made 
,  or  him  to  be  seen  at  the  Neurosurgical  Dept.   of  the    University  Hospital.   He  Is,    of  course, 
still  disabled  from  returning  to  any  type  of  work  at  this  time. 


Signed: >Q       ; M.  D. 

John  X.  /Grady 

o 
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REVIEWED 

DONALD  S.  GREENE,  M.D.  JUN  2  '  198? 

Diet:   C/ll/82     (D)       CE.  WV„  U. 

Re:     Donald  Cook  '•■  -  - 

A/N  029-24-2172 


Donald  S.  Greene,  M.D. 
1101  Beacon  Street 
Brookline,  MA  02146 


Examiner:   O'Leary,  Unit  4     "" — 

Gentlemen: 

This  is  a  49  year  old,  right  handed,  married,  white  male 
who  was  seen  in  the  Brookline  office  on  June  1,  19  82.   He 
has  been  on  Social  Security  since  October  1973. 

I  reviewed  the  submitted  medical  data.   An  EMG  in  April 
19  75  is  reported  to  be  within  normal  limits. 

The  patient  states  he  injured  his  lower  back  at  work  in 
April  19  73.   He  drove  a  bus  at  Logan  Airport.   He  had  low 
back  pain  going  into  his  right  leg. 

In  November  19  73,  he  was  in  the  Central  Hospital  and  Drs. 
Dorsey  and  Grady  removed  an  L4  and  L5  herniated  disc. 

In  June  1975,  he  was  hospitalized  in  the  Mass.  General 
Hospital  for  3  1/2  weeks.   He  couldn't  walk.   He  had 
several  myelograms,  told  he  had  damage  to  his  central 
nervous  system,  and  he  had  surgery  on  his  right  xalf. 
The  nature  of  that  surgery  is  not  known.  He  -has  worn  a 
right  foot  drop  brace  ever  since.  That  was  his  last 
hospitalization. 

He  says  both  knees  gave  and  he  was  fitted  with  a  knee  cage 
on  both  knees  in  1977  on  the  right  and  in  1979  on  the  left. 

He  remains  on  workmen's  compensation.   He  is  under  the  care 
of  Dr.  John  Grady,  an  orthopaedist  whom  he  sees  every  four 
or  five  weeks. 


Exhibit 


-!(»-"■  /  -ff  )\ 


rss) 
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He  has  had  physical  therapy  in  the  past,  without  relief. 

He  takes  Valium,  5  rog.  twice  a  day. 

He  walks  with  a  cane  all  the  time,  both  in  and  outside  of 
the  house.   He  uses  a  TENS  and  he  has  electrodes  to  his 
lower  back  and  one  to  his  right  calf. 

• 

He  says  he  has  difficulty  in  walking.   He  believes  he  can 
walk  a  half  block.   He  sits  but  has  to  reposition  himself 
frequently.   He  drives  limitedly;  his  daughter  drove  today. 
His  daughter  drives  him  to  Dr.  Grady.   He  doesn't  use 
public  transportation.   He  rarely  goes  to  restaurants, 
doesn't  go  to  movies  or  do  housework.   He  lives  with  his 
wife  and  19  year  old  daughter,  who  is  Well.   His  wife  is 
52  years  old,  is  a  diabetic  and  works. 

He  doesn't  do  any  visiting.   He  hasn't  been  on  vacation 
since  his  injury.   He  drank  some  beer  in  the  past,  none 
now.   He  used  to  drink  six  to  eight  beers  a  day,  but  none 
since  1977.   He  has  never  been  hospitalized  "for  alcoholism, 
denies  DT's,  jaundice  or  seizures.   He  smokes  1  1/2  packs 
a  day. 

PAST  HISTORY:   He  had  a  gastrectomy  for. peptic  ulcer  18 
years  ago  at  University  Hospital. 

PHYSICAL  EXAMINATION:   He  weighs  135  pounds,  is  6  8  3/4" 
tall.   Blood  pressure  120/80.   Pulse  70.   A  well  developed, 
well  nourished  gentleman,  alert  and  cooperative.   Speech 
is  clear  and  he  can  handle  his  own  finances.   He  wears,  a 
bilateral  foot  drop  brace  and  a  knee,  cage  on  Soth  feet. 
The  gait  with  the  brace  and  with  the  knee  cage  is  quite 
steady,  when  he  walks  with  .a,  cane  in  the  right  hand.   I 
had  him  walk  without  the  cane,  still  with  his  braces  and 
cages,  and  again  that  gait  was  steady  with  seemingly  .equal 
weight  in  both  feet  and  a  good  bilateral  arm  swing. 
Station  is  normal.   He  turns  steadily.   He  gets  in  and  out 
of  the  chair  without  any  problem.  He  seems  to  sit 
comfortably. 

His  tongue  is  beefy  and  flat.   There  is  bilateral  palmar 
erythema. 

Pupils  equal  and  reactive,  fundi  normal,  good  extraocular 
movement  without  field  cut  or  nystagmus.   Face  symmetric; 
sensation  of  face  intact.   Hearing  good  bilaterally. 
Weber  not  lateral! zed.   Tongue  in  the  midline. 
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Tone  in  the  upper  limbs  normal.   Reflexes  1+.   He  holds 
his  arms  upward  to  the  sky,  in  front  of  him  and  to  the 
side,  without  tremor,  drift  or  hyperpronation.   No  weakness 
on  abduction  of  the  shoulders  or  flexion,  extension  of 
elbows  or  hands.   Hand  grip  strong  bilaterally.   Fine  and 
gross  movements  of  the  hands  done  well.   He  opposed  the 
thumb  on  the  fift*h  and  the  fifth  on .  the  fourth  finger. 
Pinwheel,  double  touch,  position,  vibration  intact. 

He  removes  his  garments,  low  back  support,  both  foot  drop 
braces  and  both  knee  cages . 

In  the  sitting  position,  to  remove  his  pants,  he  flexes 
each  thigh  on  the  abdomen  120  degrees. 

I  had  him  walk  barefooted,  without  all  his  supports;  the 
gait  was  careful  with  good  dorsi  and  plantar  flexion, 
equal  weight  in  both  feet  and  no  limp.   I  didn't  feel  if 
there  was  any  excess  hyperflexion  or  hyperextension  of  the 
knees  as  he  walked  in  this  manner. 

On  looking  at  the  back,  it  is  flattened  with  a  midline  low 
back  scar.   He  flexes  30  degrees.   If  allowed  to  flex  his 
knees ,  he  can  touch  his  tpes ,  sort  of  semi-squatting . 
Extension  to  10  degrees.   Lateral  flexion  done  well. 
There  is  a  lot  of  trouble  standing  on  his  heels  and  toes. 
He  can  stand  on  either  foot  alone,  holding  on.   He  squats 
well,  getting  up  from  that  position  without  any  problem, 
and  holding  on. 

The  right  calf  measures  12  inches,  the  left  calf  12  3/8 
inches.   The  thighs  are  15  inches  at  equal  levels 
bilaterally. 

He  sits  erect  on  the  edge  of  the  examining  table.   Knee 
Jerks  are  at  best  a  trace .ankle  jerks  absent,  plantars 
"ire  neutral.  Tone  in  the  lower  limbs  normal.   Straight 
leg  raising  to  30  degrees;  I  couldn't  get  those  legs  up 
any  higher  on  either  side..  'There  was  no  weakness  on 
flexion,  extension  of  the  hips  or  knees.   I  thought  that 
stabilization  of  both  knee  joints  was  quite  well  maintained 
on  either  side.   Dorsiflexion  of  both  feet  to  90  degrees. 
In  the  supine  position,  the  feet  do  tend  to  be  a  bit  plantar 
flexed.   Plantar  flexion  is  done  to  100  degrees.   No  weakness 
on  dorsi  or  plantar  flexion  of  the  feet.  Heel  tapping  is 
slow  bilaterally.  Heel  to  knee  testing  smooth  but  slow 
bilaterally.   Abduction  of  the  legs  to  30  degrees,  without 
meekness.  Pinwheel,  double  touch,  position,  vibration 
intact. 
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I  couldn't  feel  the  liver;  he  has  sparse  He 

lies  down  and  gets  up  from  the  supine  position  without  any 
problem. 

Lumbosacral  x-rays  show  evidence  of  a  previous  operative 
procedure,  consisting  of  a  well  healed  partial  laminectomy 
at  L4  and  L5 ,  involving  mainly  the  right  portion  of  the 
neural  arches*   He  had  minimal  degenerative  arthritic 
changes  involving  some  of  the  margins  of  the  apophyseal 
joints  of  the  lumbar  area,  mainly  the  lower  lumbar  region. 

L5-S1     Of     thft     Vfirt-Phral     disc    ■Space"     arg     clighMy     narrpyart, 

Other  lumbar  disc  spaces  have  average  widths.   Prior 
myelography  is  noted. 

DIAGNOSIS:   Status  post  lumbar  laminectomy,  as  noted  on 
x-ray. 

As  I  noted,  I  had  him  walk  barefooted;  I  thought  the  dorsi 
and  plantar  flexion  was  done  pretty  good  on  both  feet. 
Both  knees  were  well  stabilized.   There  is  wasting  of  the 
rirrh£__calf  by  about  3/8ths  of  an  inch;  the  thighs  arts  ninf 
wasted.  

I  cannot  fully  rule  o\\X    nQr"^  y-.i-.i-.  <-r>tnpror;c;S  pn,   in  view 
of  the  surgery,  he  would  have  trouble  bending,  turning, 
twisting  and  climbing.   He  can  lift  25  pounds.   He  may  have 
trouble  driving  in  view  of  the  slow  movements  of  the, lower 
limbs,  giving  him  slow  reflexes  in  applying  the  brakes. 
I  think  he  probably  could  use  public  transportation,  but 
with  a  crowded  bus  this  may  be  a  problem.   I  found  the 
gait  to  be  unimpaired,  both  with  and  without  his  foot  drop 
braces  and  cages. 

He  can  tend  to  his  personal  needs. 


Sincere lyvourfe , 
uGnald  S.  Greene,  M.Di 


This  transcription  was  made  from  a  recording  of  the  voice 
of  Dr.  Greene  by  K.  Chakalis  on  6/16/82. 
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Donald  Cook 
9-23-82 
Initial  Visit 

49  year  old  white  male  with  chief  complaint  of  injury  to  the  right  ankle. 

HPI:  While  he  was  walking  on  9-7-82  his  right  ankle  gave  way  and  twisted  and  he 
hurt  the  right  foot  and  ankle.  He  usually  uses  ankle  braces  which  he  was  not  using 
at  that  tine.  , 

He  was  seen  in  the  ER  at  WCH  with  x-rays  and  was  advised  to  rest. 

He  has  continued  to  have  pain  over  the  cuboid  which  is  not  adequately  helped  by 
use  of  the  brace. 

Wis  past  medical  history  include,  a  lumbar  disc  injury  in  1973  for  vhich  he  was 
treated  by  Dr.  Grady  and  Dr.  Dorsey.  He  had  a  myelogram  done  and  ar  excision  of 
disc.  Following  that  a  year  or  so  later  he  develoi>ed  extensive  weakness  of  both 
the  lower  extremities  and  was  evaluated  at  M.G.H.  and  was  diagnosed  to  have  neuropathy. 
He  has  since  worne  bilateral  knee  braces  and  foot  ankle  orthosis.  He  used  to  be  a 
bus  driver  until  1973  and  has  not  worked  since. 

EXAMINATION:  His  right  foot  reveals  tenderness  over  the  cuboid.  He  is  sensitive 
over  the  rest  of  the  foot.  There  is  ecchymosis  in  this  area  with  tracking  of 
blood  into  the  dorsum  of  the  toes. 

X-rays  reveal  a  fracture  of  the  right  cuboid. 

Applied  a  light  short  leg  cast  in  neutral  position. 

RV:  2  weeks 

dv  S.  Jayasankar,  M.D. 


24-108   0-83-10 
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Disability  Determination  Services 
Commonwealth  of  Massachusetts 
Massachusetts  Rehabilitation  Commission 
6  Hamilton  Place 
Boston,  Massachusetts  02108 

Pe :  Donald  C.  Cook 
SS#  029-24-2172 

Attention:  Eleanor  T.    Pimentel 

Gentleraem 

Donald  C.  Cook  was  examined  on  October  5,  1982. 

This  49  year  old  male  presents  with  the  chief  complaints  of 
back  pain,  lea  pain  and  weakness  and  difficulty  walking.   The 
patient  attributes  his  difficulties  to  a  work  injury  he  suffered 
in  April  1973.   Apparently  while  lifting  lugaage,  the  patient 
developed  back  pain  end  leg  pain,  when  his  symptoms  persisted 
later  that  year  he  underwent  myelooraphy  and  disc  surgery. 
Aooarently,  prior  to  surqery  the  patient's  symptoms  were  such 
that  he  was  barely  able  to  walk.  Sutsemier.tly  he  did  improve 
to  a  dearee  but  never  became  ccmrletely  painfree  and  never 
btcsmt  functional  enouoh  to  return  to  work. 

In  1975  with  no  recompiled  antecedent  incident,  the  patient 
developed  Inability  to  walk.   That  problem  led  to  his  hospit- 
alization at  tha  Mass.  General  Hospital  where  he  underwent  a 
thorough  neuroloolcal  evaluation.   On  that  occasion  the  diag- 
nosis of  peripheral  neuropathy  was  entertained  and  apparently 
confirmed  by  serial  nerve  biopsy.   Associated  diagnosis  of 
possible  cerebellar  degeneration  and  question  of  heavy  alcohol 
consumption  was  also  entertained.   Xt  was  the  opinion  of  the 
physicians  at  that  time  that  the  patient  was  100%  disabled. 

Since  discharge  from  the  Mass.  General  Hospital  the  patient 
has  had  several  -hospital  admissions  at  the  Somerville  Ho6pit*l 
becausecf  acute  episodes  of  back  pain.   All  of  those  episodes 
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were  treated  symptomatically  and  the  patient  returned  home. 

It  is   also  clear  from  the  history  that  Mr.  Cook's  o«it  hae 
been  cuite  unstable  and  he  has  fallen  and  injured  himself 
en  a  number  of  occasions.  In  point  of  fact,  the  patient  comes 
to  this  examination  with  hi*  rioht  foot  and  ankle  in  e  cast 
hevinr  tripned  and  fallen  end  apparently  suffered  a  fracture 
of  one  of  his  foot  bones. 

Mr.  Cook  says  that  he  has  trouble  coordinatina  his  leas  and 
occasionally  one  or  the  other  leas  will  aive  out.   Bowel  end 
bladder  function  normally  and  the  patient  feels  that  the 
coordination  end  dexterity  of   his  unper  extremities  is  normal. 
Mr.  Cook  complains  of  rather  constant  beck  Dain  which  has  periods 
of  exacerbation.  He  usually  maneqes  his  pein  with  Anecin,  Valium 
and  the  use  of  TT^JP  unit. 

Direct  questioning  reveals  that  the  patient  hae  aener«li2fed  head- 
aches which  ere  not  localized.   Re  denies  double  vision.  Hearing 
is   normal  and  the.  patient  denies  tinnitus.   Olfaction  is  normal  and 
appetite  is  normal  and  the  patient  says  hie  weicht  ie  ste.ady. 

Mr.  Cook  says  that  he  has  never  been  a  heavy  drinker.  He  has  in 
th"  past  drunk  considerable  amount  of  beer  in  a  sporadic  fashion 
but  since  1977  has  Btopped  drinking  altogether. 

Or  rvaminetior.  the  patient  is  a  thin,  normally  developed  male 
vbc  looks  oenej-dlly  ill.   As  stated  above  his  rioht  foot  end 
ankle  are  in  a  cast.   In  addition  the  patient  wears  a  foot  drop 
trtce    on  his  le-ft  ankle,  bilateral  canvas  knee  supports  with 
retal  lateral  supports  and  a  lumbosacral  rinid  back  brace. 

rxaminntion  of  the  Cranial  nerves  is  quite  unremarkable.   The 
fundi  are  completely  normal.   The  fundi  are  completely  normal 
vith  spontaneous  central  nerve  sensation.   Extra-ocular  movements 
are  full  and  the  fields  are  normal  to  confrontation  testing  al- 
though I  wiust  say  that  Mr.  Ook's  fixation  did  not  give  me  reuch 
confidence  in  tills  examination.  There  is  no  facial  weakness, 
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and  no  double  vision.   The  patient  is  hyper-optic  end  can 
read  20/40  with  his  right  eye  and  20/25  with  hie  left  eye. 

Neck  is  supple  vithout  restriction  and  carotid  arteries 
oulsete  equally  arid  well. 

rxa»*ir.atioc  of  the  upper  extremities  show  normal  rtrennth. 
rinrer  nose  testing  i6  done  with  sone  hesitation  but  done 
reasonably  well  ae  are  rasid  alternatino  movements.   There 
is  a  very  slicht  tremor  of  the  outstretched  arm  but  I  would 
thin):  not  outside  normal  limits.   Examination  of  the  lower 
extremities  shove  diffuse,  veekness  of  hip  flexors,  hip  ex- 
tensors, adductors,  abductors  end  of  the  left  ankle.   Be- 
cause of  the  patient's  cait  and  weakness  it  was  impossible 
to  ret  a  really  food  idea  about  his  aeit.   He  did  net  have 
a  P.or.berg. 

I  could  obtain  no  reflexes  at  the  knees  and  no  left  enfcle 
reflex.   Pler.tar  stimulation  produced  no  resoonee.   Posterior 
column  sense  is  diminished  on  the  left  and  th»  richt.   Position 
sense  is  pocr  on  both  oreet  toes.  Vibration  sense  le  normel 
only  et  the  rib  cane.  Pin  oerceDtion  is  reduced  to  e  dermatome 
level  of  D10  bilaterally.   Thepatient  aporeciates  oinprick  as 
touching  with  the  f inner,  below  this  level. 

Impression t  Mr.  Coo>'  has  a  para-oaresis  with  absent  reflexes 
and  decreestr.  sensation.   Much  of  this  is  compatible  with  diagnosis 
cf  peripheral  r.furooathy  but  1  am  not  a  bit  sure  that  what  eooears 
to  me  tc  be  c  bilct-f.ral  sensory  level  at  the  D10  dermatome  fits 
t"iE  ciacr.csis  et  all.    Cerebellar  defeneration  or  indeed  e  false 
If.sicn  would  net  i.-=.   coot  diacnosis  and  ade*roately  exclain  the 
findings  either  in  try  opinion. 

In  reviewing  the  neurolocical  workup  it  would  seen  that  the  oatient 
has  never  had  a  lumbar  puncture  or  a  pyelograr  following  hie 
acute  deterioration  in  1975.   I  wonder  if  such  a  test  would  not 
be  valuable  in  terms  of  diagnostic  appraisal  end  it  le  clearly 
impossible  to  make  any  therapeutic  evaluation  e?ithout  a  clear 
diagnosis.   On  the  face  of  it,  considering  the  duration  ofhis 
problems,  I  doubt  that  there  will  be  effective  therapy. 

In  terms  of.  this  patient's  functional  capacity  I  would  think 
that  he  is  disabled  from  any  useful  employment  and  will  remain 
so  permanently.. 

Sincerely  youre. 


Pdvrard  L.  Foatz,  M.D. 
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W0«a»»0«   O*   MCuao 


K*OOi.  OF   HlDlCIMr 


Eric  F.  Sharton,  M.D. 

Disability  Determination  Services 

Massachusetts  Rehabilitation  Commission 

6  Hami lton  Place 

Boston,  MA.     B21B8 

l.c:  -Oorial'-i    C  .    Cook 

ScciaJ    Security    « :  <i2y-24-2172 


Cfc".  INV.  U. 


Dear    Dr.    Sharton, 


I  saw  Mr.  Donald  Cook,  for  the  purpose  of  a  neurological 
evaluation  in  my  office  on  November  4,  1982.  He  now  49  years 
old.  He  complains  of  back  and  leg  pain  with  weakness  and  severe 
difficulty  in  ambulating.  He  attributes  this  difficulty  to  a 
back  injury  suffered  while  handling  luggage  in  the  course  of  his 
work  in  April  of  1973.  This  syndrome  did  not  respond  to  the 
usual  conservative  measures  and  he  underwent  laminectomy  on 
November  20,  1973.  He  states  that  he  has  continued  to  have  pain 
in  the  back  and  legs  since  that  time.  The  pain  is  apparently 
made  worse  by  walking  and  is  rather  vaguely  described  without 
the  usual  features  of  a  root  compression  syndrome.  Superimposed 
upon  his  chronic  low  bac-  syndrome  comes  a  rather  bizarre  episode 
in  1975  in  which  he  became  rapidly  totally  unable  to  walk.  He  was 
evaluated  in  detail  at  the  Mass  General,  was  found  tohave  alcoholic 
cerebellar  degeneration  with  some  evidence  of  a  distal 
neuropathy  confirmed  by  sural  nerve  biopsy.  Upon  discharge  he 
apparently  was  able  to  gain  some  ability  to  ambulate,  but  has 
been  repeatedly  readmitted  to  the  Somerville  Hospital  with  bouts 
of  back  pain.  He  has  had  treatment  with  analgesics,  muscle 
relaxants  and  a  TNS  unit.  At  the  present  time  he  wears  a 
backbrace,  bilateral  knee  braces  and  bilateral  short  leg  braces. 
He  denies  any  alcohol  intake  since  1975.  He  denies  any  bladder 
or  bowel  symptomatology.  The  only  other  neurological  .problem  he 
has  is  a  rather  non-specific  generalized  headache  which  may  be  of 
the  muscle  contraction   type.  . 

On  examination  today,  the  patient  is  an  asthenic  white  male 
in  no  acute  distress.  No  cognitive  defects  are  evident.  His 
cranial  nerve  examination  is  within  normal  limits.  Motor 
examination  reveals  a  weakness  in  all  muscles  of  the  hips,  knees, 
ankle  and  toes.  The  weakness  varies  according  to  the  amount  of 
strength  proferred  by  examiner.  The  patient  then  gives  way  to 
this  amount  of  strength  in  a  ratchet-like  fashion.  The  amount  of 
strength  .observed  during  the  examination  is  much  too  little  for 
him  to  ambulate  the  way  he  did  subsequently  In  the  examination, 
or  indeed,  to  even  remove  his  array  of  braces  with  any  facility. 
There  is  no  focal  atrophy  or  f asclculation  accompanying  this 
weakness.     His  deep  tendon   reflexes  were  active   and   equal    in   the    ^ 


146 


the  left  ankle  and  unobtainable  at  the  right  ankle.  The  plantar 
responses  are  downgoing.  Tests  of  coordination  revealed  -a  mild 
but  definite  side  to  side  proximal  tremor  most  Barked  upon 
placement  of  the  heel  upon  the  knee.  On  sensory  examination 
there  was  an  impairment  of  pin,  touch,  temperature,  vibration  and 
position  below  the  umbilicus.  There  was  a  sudden  shift  of 
vibration  to  b°ing  barely  perceptible  to  normal  as  one  went  up 
the  iliac  crest.  If  I  asked  the  patient  to  tell  ae  whether  or 
not  he  felt  a  touch  sensation  with  his  eyes  closed,  he  would 
answer  "no"  repeatedly  in  this  area  when  the  only  cue  to  the 
stimulus  was  the  stimulus  itself.  Examination  of  the  back  was 
difficult  as  he  held  himself  In  unusual  postures  with  an  apparent 
severe  limitation  of  movement.  However,  on  one  occasion  when  I 
was  able  to  get  him  to  slightly  hyperextend  the  lumbar  spine, 
there  was  no  palpable  spasm  present.  There  is  no  tenderness  over 
the    sciatic    notches. 

In  my  opinion,  the  greatest  percent  of  this  nan's  findings 
are  functional.  The  findings  on  strength  testing  and  sensory 
examination  are  in  my  opinion  unequivocally  functional.  He  does 
appear  to  have  some  residual  midline  cerebellar  difficulty  and 
the  depressed  right  ankle  jerk  is  compatible, with  his  having 
suffered  from  compression  of  the  right  S-l  nerve  root.  His  many 
braces  show  little  signs  of  wear.  In  reviewing  his  laboratory 
data  I  believe  it  is  quite  possible  that  be  had  a  vary  distal 
neuropathy  during  his  Mass  General  admission,  but  his  retained 
deep  tendon  reflexes  and  the  findings  on  electromyogram  and  nervt 
conduction  studies  indicate  that  he  has  no  major  disturbance  in 
his  peripheral  nervous  system.  The  absent  h  reflex  is  quite 
compatible  with  having  had  a  mild  neuropathy.  It  is  not 
indicative  of  any  significant  disability  attendant  to  that 
disease.  I  do  not  know  whether  the  findings  on  his  sensory  or 
motor  examination  represent  a  conscious  or  unconscious  desire  to 
enhance    the    extent    of    his    disability. 

I    hope    these    observations    are    of    some    help    in    resolving    Hr. 
Cook's     situation     with     your     organization. 


cejfely.  -    « 


Sincerely, 

'■\UJ 

Thomas  D.  Sabln,  M.D. 


TDS/nc 


147 


NAME 


TO:      . 


MEDICAL  RECORD  DEPARTMENT 
MASSACHUSETTS  GENERAL  HOSPITAL 
"  BOSTON,  MASS.  02114 

■    fyjM^       OUR  UNIT  NO.$  ^/ ~^ 


YOUR  NO. 
DATE: 


<C'~<> 


SO 


MAKE  CHECKS  PAYABLE  AND  MAIL  TO:     medical  records  department 

MASSACHUSETTS  GENERAL  HOSPITAL 
BOSTON,  MASS  02 11 4 

ENCLOSE    ONE     COPY     OF    THIS     STATEMENT     WITH    CHECK      YOUR 
CANCELLED  CHECK  IS  YOUR  RECEIPT.  UR 


NO  BILL  RENDERED 

BILL  RENDERED  FOR  ENCLOSED  MATERIAL  $_ 

BILLFOR  PREPAYMENT  FOR         S/Q    &    PAr.pc  $J 

WE  ACKNOWLEDGE  RECEIPT  OF  PREPAYMENT  OF  *£3L£i^ 


AND  ENCLOSE  BILL  FOR  BALANCE  DUE  OF 
SUBMITTED  BY: 


"H 


Corresponde 
726-248 


148 


MAU    MNMAl  HOJFDJU 


EMERGENCY   WARD  ADMISSION 


ORIGINAL 

MEDICAl  tKOtD 


AD/iMON /aTI 


??/*■} 


mcL 


••••• 
•••••• 


Nam! 

stief 
cm 


,f7-l'  A*/*  SJTZ. 


Nt*«St  lELAlfVt 


■JJT..D 


^gs 


MllWptf 


NX  NUMKI 


LMDCAUEO 


p- .. 


[  and  occufATioi  of  f  *:i(ni  oc  nvo&ui  ntso*  o*  mis  paid  it 


&WU3T1 


■ffiffBg^ 


i1Uipi/'.() 


(g)l^ 


j2m 


PARENT  D  yES 

NOTIFIED       □  NO 


RELATIVES///-^; 
NOTIFIED     Q  YES 


»  ACClDtNT 
HOW 


INDUSTRIAL  ACCIDENT  CASE 
□  YES         *«QnO 


HOSPITAL  INS. 

HUE  C«OSS  ^^__  BLUE  SHIELD 

D  ns  pA**""""^  □  res 


SOC  SEC .  —  MEDIC  AM 


CAtONO 
QWAN 


?*J»!®&& 


on«t *e 


yfrfow 


£^ 


i.  w. 

KHINO. 


046864 


149 


HISTORY                                             /y 

V*u     i^w«-      UCu/^Uw,     £&~vii-       F'k.     u~     3  x^e;iv- 

fWft,  flfr^AJI  car^L     *-\   i^tk 

^At^f  ••    &$w    V,~J  /.  r  Y-6'  f/w   (Lu  *J*       ed&C-j\ 

A 

f?^& 

i 

..-•„. 

s 

--■:-.;'- 

-   - 

.  ■          -  •          . . .  a.  « -  j          *       -         „_,-.._-...- 

-N     TV       .-•-■             -— v    ••   •     , 

~\\                  „i      >xA    .                                                   - 

\ 

-V 

N      -  .  > 

h                   » 

*• 

150 


L,LCrir\ NJI     J ;.. 

NI.G.H.  EMERGENCY  WARD -DOOR  SHEET 

Original  to  be  placed  in  Patient'j  Record. 


UNIT  NUMBER 
NAME 


f-  /t9/>.  K fO^i 


f^oJ^i  ^_^* 


^^ 


AGE 


REL  HER 


&. 


J%^-      <l4^S>l*<-.      G^g^^^^-3W 


ARE  YOU  A  PATIENT  AT: 
BWHC  NEHC  ■  ■■ 
CHC. 


EBCHC . 


^ 

-+JZ-S 


^tz^^ 


K£AM*  L^.f  MCWwn£,    ATI 


-   ;     D'toovitionand 


*  JtSCMAWJl 


2-5uA.ik~  -.tJ-c&nfi)   /£>'  f-^.^M.1 


QL^(& 


a, 


%c^     <*\ 


Doctor  Signature 


J//^.  A-  ■  ^  '^^^ 


^ 


/rOCONTlNUE  NOTE  ON  REVERSE-  FOLD  OVER  AND  ADD  CARBON  SHEFTi 


151 


Yrtc 


T- 


^ 


y^-/-^-<y?< 


^— 


tup-  {%>nLLt  L&f  r  Qto4tm*/ifH,  a-trfru,*  ^> 


^<4?  fat,  dui*<&4wr;   titr vW; /*  f, 


Wl  it /fad  7Jiuo 


iV 


L&«^  Wutf  MAu* , 


/uwCdfrci 


Appointment  for  above 
Winie  is  made  for 

*«v.  4/7$ 


I    P 


AMBULATORy^i^^; 


°FTHE"ASS«M^i^i^^ 


HOSPITAL 


■^T^J 


773  : 


152 


Enter  name  and  unit  number  on  both  sides  of  EVERY 
sheet.  Addressograph  plate  to  be  used  when  available.  Name 
and  unit  number  to  be  written  distinctly  when  plate  is  not 
available. 


03  21  63 


1M/J3       n.       3/3/S3 

cm-so-30 

:c:>k,   roNALa    c. 


UtfH 


6?gr 


a 


BflWKWm*0*  ffMfyn    ^ 


OHRtffMIlt  n«B 


■  eW£  MAR  2  I1903 


per0e 


^9e 


^JtSSftji 


^Bta 


^a_ 


-><V  /W 


'UTl/t 


,frCto*Jj 


\\T(%>(tff  AtutLAu*.  ''friAt/ut'.&jlic**.^-  fait  <uUj  <  7?fi 

HjU  UuirMJ  j  COrtW  JU  Jfo  fat*/ 


J 


lee.. 


%fdttf4ltoyf  *fimi  fa  <fra4  AAdiiMr  M<n  itch  fa  $  -fa  ■ 


lu/fatn^ 


\t<->  fviw>\.  >  U«h 


->  /rtivH  >  ///</3y 


P(-.  ff-26'         An&.XCtAH^ 


1M  (ft  l°°  fa.  rt°  (?Al^tth,) 


Sit  f  I  jitiU 


Mi's,  1 

i)' 


f 


v /liu*.4 «U.v  .^^y.-ui  tu 


-^-'M- 


~J%<i  i£  Ti'.t  ai H-  <■<■*'  tt-txct. 


jsi  Kkstese  not 


PLEASE  DO  NOT  WASTE  SPACE 


153 


[ty 


tem'iiii.  ABHlaUiii  licit      I/.AR  2  9  1983 


(.in 


UNIT  NO. 

NAME 

ADDRESS 


0^08/33    « 


01      03/84    5 


3  29  ei 


CO*  us  coo« 

I7J    P««  I  S    STREET 

'■    P3ST0H  HI  02128 


i 


tOj^^lU         CjL^J 


i/U-      /  T"    b      *■ f-o    y  <  j  •     G-3T*" c      is^y     *—^    oi 

A  <*>£  A)* -j     ?->        o^A   t         Aj^'.pU-^     ^uxk^~  jO^H^y 


i/^ 


6-/n(i-\"      a-io^       fr^^^-w     <^»/aJ  ^kv  i^-»Ji-, ,^,\p-^£ 


I  u^Jl        <^U~-a-  <4  X. 


?/)*.#y 


^^0 


M-jU 


f  - 


— « .    "    r-' — TT r  ~T } ^  / 


<?£  L,     >     >^^; 


-*-&**« = 


_Ui 


i4t»^  o^~)  /^t 


SdL 


3£ 


*>+J~    -g-   >aS   h"M 


•t^g:     rv-i-c-f-    >\^  AlJ-^-'-C 


r.^i     X/r   g^  Ja  .: 


> 

5- 

H    C 


/'  :.:EDICAL   RECOSCi   -OP11 


_«£! 


C*t 


^J 


^^•^— 


Fo«n  10383 


154 


DATE 

UNIT  NO. 

NAME  ^^ 

ADDRESS  *^ 


& 


y 


4-        cho^h  /*^      Uc^r^cJ     ^-o     Auv*.,      ^.q^     c 


1* 


lnfu~^        ^-Vr    A?U^~« 


r-wJU  —        W/r        £M  -^      ~ 


tYA~        4?W^~ 


fa-      6ri4-> 


L5-   Li     uJ       //r    &?/«^ 


. ■ ■ —   ■      7  ' 

^z-    ^[^i^-  ^jg^^fl //r *L!>fc 


cfi^T-      /-v^  [,»; 


■^ 


»g      /^  /^  u 


^ 


k* frr     *>^- 


^ 


<-~- 


v^<;   —ry9U^     ~-*~Azk*J*A*/     u-^gJ/ 


!^_i2g>j/ 


^J(v<-r-h       (5)    g^  -     j  1n^>     . — *~-f 2_ 


2j_ grvV//      IS'       ,. — V'~*»    '     '     ' " 


,1,    9^pU*vux  ,^-~    ,  \u**6?~iK-t  ^u^i^j, 


P>-*p-     -  y^~  t^-y^r   . 


I  jtfto      b;  \p% 


Qu^tUk..      i-Q.    fr/\/ 


(y^:  V      »  ^  »- 


L«-t->.  *■ 


■  ^Ai.rt<^  4^   ^J«^    /o 


jE^g.     ^NC-^JL^^         -  r; >f       \*~J*^   ~>«At __ 


K      >1     oJ.lf  -fy       cut-      «^     U-<      Wit         l*^       l*     **^*-^ 


\L  ^>^>   *v 


MEDICO 


■fU  $te*^     ^|/~<H-^ 


2 
> 
en 

> 
o 

x 
c 

v. 

rr 


cn 

C 

m 

2 
m 

9 
> 

r 


*  O 

> 

1- 


155 


DATE 


UNIT  NO. 

NAME 

ADDRESS 


<v 


■& 


,-v-^H^T-eJ     , 


Asa 


£J-.|f      L*-      \>^f-     -f   <kOU*yH    **  U\s^jcJ 


^ 


¥ 


^^- 


£^G-  /a/ 


A-r.  n 


a^vo-"  c- 


2 
> 

<s 

IS. 

> 
n 
i 
c 
tn 

rr 


cn 

m 
Z 
m 

*  > 
►*  p- 

I 
O 
•:  e« 

•D 


V.EOICA'.   RECORJC  20°' 


r 


156 


*5C»3    Kf3  2SS  2777 

INTER-CLINIC  REFERRAL 


~ ~ r 


This  t"_">t  is  yferred  for: 

TRANSFER   O 

CONSULTATION  AND  RETURN 
RESPONSE  REQUESTED        YES  D 


-£1.18*  B 


NOD 


Clinieal  Reason  for  Referral 
^K      r*>vfc        lua^^JL     ,*9  7>.- 


091    50   30 


t"    00KILD   C00» 

173   PARIS    ST«t£T 
«    fi0ST0H    R|    02I2B 


Consultant-!  Response 


£>k 


Signed . 


T"      //7f?l /,    —       f<t-cJU*.-x 


^ppoing^em  for  above  v       _//7q 
:iinicfrn»defor:  W^     '   _____ N?  V 


M.D.        Signed 


:or— I  712 
5ev.  4/75 


Signed 

D«rS  !?  "P00""'  "WO""  '"  the  rtcard. 


M.D. 


j        _______  '»-•»  —  -  —I BJI. 

AMBULATORY  CARE  DIV.S.ON  OF  THE  MASSACHUSETTS  GENERAL  HOSP.TAl" 


157 


* 


Massachusetts  General  HosF-ital 
Electromaosraphy 
Laboratory 
Printed  on  04/30/83  at  10149  AM 


COOK r DONALD 

UNIT  NUMBER 

SEX 

BIRTH   DATE 


tf 


Pcae  *  1 


091-50-30 

MALE 

01/08/33 


m 
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Motor  Nerve  Conduction  Studies 

**•'' 

cm   •       SEvoKed  Response' 

Latency  — 
Amplitude  ■ 

M/sec  I 

===== •====== :======= :=======• 

— >  RIGHT  MEDIAN  MOTOR  NERVE  —  ABDUCTOR  POLLICIS  BREVIS 

WRIST                             '.  6.0  :  2.80  :  15500  :  4.000 

Remarks->:  NORMAL      :         *•         > 

ELBOU                             5   22  I  6.60  :  15500  t  4.000 

58   : 

Remarks->:  NORMAL      : 

— >  RIGHT  PERONEAL  MOTOR  NERVE  —  EXT.  DIGITORUM  BREVIS 

ANKLE                             5  6.0  :  3.60  :   8000  :  7.200 

Remarks->:  NORMAL      : 

FIBULAR  HEAD                      t   32  :  11.4  :   7500  : 

41  : 

RemarKs->:  NORMAL 

POPLITEAL  FOSSA                   :   10  '.  13.8  !   7000  : 

42  : 

Remarks->!  NORMAL      :         5 

— >  RIGHT  TIBIAL  MOTOR  NERVE  —  FLEXOR  HALLUCIS  BREVIS 

MEDIAL  MALLEOLUS                 :   U  '•  A. 10  *.  12500  :  7.600 

Remarks-V.  NORMAL      t        : 

POPLITEAL  FOSSA                   !   39  :  13.0  '.  11000  : 

44  : 

RemarKs->:  NORMAL 
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Motor  Nerve  Conduction  Studies 
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Electromyography 


Spontaneous  Activity  '. 
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==========: 
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LATERAL  HAMSTRINGS 
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o  :  o  : 
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1 

recruitment 

pattern-> '. 

LOU  MIXED 
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Late  Response  Studies 
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Amplitude  :• 
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Percentage  Persistence J- 
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—  >    RIGHT  PERONEAL  NERVE  —  EXT.  DIGITORUM  BREVIS  —  F  RESPONSE 
ANKLE  <  104   :56.0  :39.0  :       : 

Con.ment->:  INCREASED  RANGE: 

Re«.arks->:  ABNORMAL   :     : 
— >  RIGHT  TIBIAL  NERVE  --  FLEXOR  HALLUCIS  BREVIS  --  F.J?ESPONSE 
MEDIAL  MALLEOLUS  :  104   :55.0  151.0  :   *     : 

Remarks->:  NORMAL      :      :        : 
— >  RIGHT  TIBIAL  NERVE'*—  GASTROCNEMIUS-SOLEUS  —  F  RESPONSE 
POPLITEAL  FOSSA  :   85   :38.0  :34.0  :       : 

Remarks-?:  NORMAL     :     :       : 

— >  right  tibial  nerve  —  gastrocnemius-soleus  --  h  reflex 
popliteal  fossa  :absent:    :    :      : 

Ren.ark.s->:  ABNORMAL   :     :       : 
— >  LEFT  PERONEAL  NERVE  --  EXT.  DIGITORUM  BREVIS  —  F  RESPONSE 
ANKLE  ;  104   :55.0  '.48.0  :       : 

Co«m.ent->:  INCREASED  RANGE!       : 

Remarks->:  ABNORMAL   :     :       : 
— >  LEFT  TIBIAL  NERVE  —  FLEXOR  HALLUCIS  BREVIS  —  F  RESPONSE 
MEDIAL  MALLEOLUS  :  104   :53.0  :50.0  : 

Remarks->:  NORMAL     !     :       : 
— >  LEFT  TIBIAL  NERVE  —  GASTROCNEMIUS-SOLEUS  —  F  RESPONSE 
POPLITEAL  FOSSA  i       85   :37.0  :33.0  :       I 

ReB.arks->:  NORMAL     :     :       : 
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Massachusetts  General  Hospital 

Electro myography 

Laboratory 

k   Printed  on  04/30/83  at  10152  AM 


50 


F'aae  * 


COOK t DONALD 

UNIT  NUMBER  :  091-50-30 

SEX  :  MALE 

BIRTH   DATE  *.  01/08/33 


ABNORMALITIES  OF  NERVE  CONDUCTION  ARE  CONSISTENT  WITH 
A  NEUROPATHY.   THERE  IS  NO  ACTIVE  DENERVATION  ON  EMG.   THE  LOU  MIXED 
PATTERN  OF  RECRUITMENT  OF  MOTOR  UNITS  IN  ALL  MUSCLES  TESTED  UAS 
CONSISTENT  WITH  PATIENT  EFFORT. 

COMPARED  TO  THE  STUDIES  OF  6/30/75  AND  7/3/75t  THERE  HAS 
BEEN  NO  CHANGE. 


/s/  NEIL  A.  BUS1S.  M.D. 
/s/  BHAGUAN  SHAHANIr  M.D. 
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BOSTON  COLLEGE  LEGAL  ASSISTANCE  BUREAU 
GREATER  BOSTON  LEGAL  SERVICES 

24  LEXINGTON  STREET 

WALTHAM.  MASSACHUSETTS  02154 

(617)  893-4793 


May   10,    1983 


Appeals   Council 

Office   of   Hearings   and  Appeals 

P.O.    Box   2518 

Washington,  D.C.   20013 


RE:   Kenneth  W.  Stevens,  Jr. 
SSA  No.  026-30-8621 


Gentlepersons : 

Enclosed  please  find  the  following: 

(1)  Request  for  Review  of  Hearing  Decision; 

(2)  Brief  on  Behalf  of  Claimant;  and 

(3)  Medical  Report,  Waltham  Hospital  (Dr.  Adrian  Blake) 
April  13-21,  1983. 


Thank  you  very  much 


Sincerely, 


Paul  R.  Tremblay 
Attorney  at  Law 


PRT-.KMD 
enc . 
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OLPAnTMF  NT  OP  HEALTH  AND  HUMAN  SERVICES 
SOCIA:.  SF.CUBI1  V  ADMINISTRATION 
OFFICE  OP  HEARINGS  ANO  APPEALS 


REQUEST  FOR  REVIEW  OF  HEARING  DECISION/ORDER 

7j*#  or  mail  original  tnd  at'  covet  to  your  local  n<<al  fcur.fy  office.    ■ 


XE&lWim  W.    STEVENS,   JR. 

WAGE  EARNER  ILiieve  blink  ,(  jomt  «  abovi 


(Check  One!              r— i 
Initial  Entitlement   I I 


SOCIAL  SECURITY  NUMBER 

?________isl__.. 


SPOUSE '8  NAME  ANO  SOCIAL  SECURITY  NUMBER 
(Cmopl-jte  QUirX  in  Suppltmenlpl  Security  Income  Cite) 





Termination  or  other 
Pott-Eintlement  Action 


type  Claim  (Check  ONE! 

Rttirement  or  Syrvivors  Only  r-1t> 

Disability    Worker  or  Child    .  .  ..-,..        Only  — j,. 

Disability.  Widow  Or  Widower         Only  j 

Health  Insurance    Part  A        .      . Only  q/. 

SSI.Aeed  OnlyOlSStAl  With  Tit'e  II  Cla.m  Ol" 

SSI. Blind   ..  .      OnlyOlSSIBI         W.lh  T.tlc  II  Claim  Ol'.: 

SSI.OiMb.lty     .  OnlyQlSSlO)'   r    With  Title  II  Claim  DlS 

Other  (Specify! ; 


I  disagree  will,  ihe  action  tekon  on  the  abovB  claim  and  reque.l  review  ol  hue!  action  by  the  App"j!l  Council,  ol 
regions  *QMjl*'lgrac'rni     '  u,  c 


the.  OHlce  M  Meor.nos  and  Appe 


5ee   att£-chc-a   brief 


- 


ADDITIONAL  EVIDENCE 

Any  additions  eu'dence  which  you  with  fo  submit  must  he  eiihcr  attached  to  this  form  or  for  .yarded  within  15  days  to  thv  Apr. 
Council  «t  the.  address  shuwn  below.  Wtrfro  the  evidence  is  not  submitted  within  15  days  of  Ihiitlate.  or  wi:hin  any  extensio 
tim<.  grar.tnd  b/  thu  Appeals  Council,  the  Council  will  proceud  to  take  Its  ietion  hated  on  the  evidence  of  record. 


S  f.r'i  by:  (Either  the  claimant  oi  representative  should  nan    Enter  addresses  for  both) 


"IGNATUR6  OR  NAME  CH  CLAIMANTS  REPRESENTATIVE 
^aJJ^-  /"-— ^~-.  0  ATTORNEY 

E  -ml    R      Trtpmr- -\ i/v  Q nonattohney 


s-PEErAtoRESs  Boston  College  Legal  Asjist- 
nce  Bureau ,    ZU   Lexington   Street 


CITY,  STA'fF,  AND  iTTcOQE" 

■         :■' 

_a ifchariV.  MA  J?iLlJi_. 

ti  le Phone  NUMfct'R 


(Cl7);.893-'i793 


- 


DaTT 


CLAIMANT'S  SIGNA  TURE 

Kenneth  W.    Stevens,   Jr 


May  10,  1?33 


STREET  ADORESS 

■  6  University  Park 

CITY.  STAtt,  AND  i.    '  CODE 

"  Walt ham,    HA      0215'* 

TEL EPHONE  NUMpi:S~ 


Claim  ant  rliould  not  'ill  in  below  this  I  '.. 


10  BE  COMPLETED  BY  SOCIAL  SECURITY  ADMINISTRATION 


It  Ihl!  raouest  IllerJ  limeiyj  LjYes      LJNo 

'  any  t,emnefi:  letter,  ma'Anal  or  information  in  Social  Sectn ity  Othce_ 


II  "NO"  i«  checked:  HI  attach  claimants  evplanat.on  'or  diiav.  (21 


ACKNOWLEDGMENT  OF  RECEIPT  OP  REQUEST  FOR  REVIEW  OF  HEARING  DECISION/ORDER^ 


'-...•• 


RtfQueft  for  Review,  -il  Hf/inng  DeciS'OiVOrder  in  this  caw  was  I  l«"l  on_ 
The  APPEALS  COUNCIL  will  notify  you  ol  us  action  on  your  ratiu^st 


Appeals  Covuv-il 

Office  of  Htflr  ngi  and  Appeals,  iSA 

•  o  Bo<  Mm 

Wash.notun'O.C   2001,3 


■ 


for rnHA-»io-U«  (7-81)  Destroy  alialock 


Fiji  The  Sit-iat  Security  Adminittration 


BY 

(Si9nan.rel 

(Tina) 

<S"eat  AdUieil. 

|CI»i 

(S!*I«) 

(._IP 

— 


APPEALS  COUNCIL  9>  FILE 
IN  CLAIM  FjLB 
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LONGFELLOW  MEDICAL  ASSOCIATES.   P.C. 
ROBERT  P.    MCCOMBS.    M.D. 
1    LONGFELLOW    PLACE 
TlLtrHONl    (617)    742-3440  BOSTON.    MASSACHUSETTS    02114 


April  14,  1983 


Mr.  Kenneth  Stevens,  Jr. 
6  University  Park 
Waltham,  Ma.   02154 

Dear  Mr.  Stevens: 

This  note  is  to  confirm  what  I  told  you 
on  the  phone  earlier  this  week.  We  were  told  by 
the  Mass.  Rehab.  Comm.  that  we  only  have  to  keep 
their  patient  records  for  6  months  from  the  date 
they  were  seen  in  this  office.   Since  your  visit 
was  in  August  1982  your  chart  was  discarded.   A 
copy  of  the  doctor's  findings  along  with  all  test 
results  performed  here  were  sent  to  the  Mass.  Rehab. 
Comm.   I  suggest  if  you  have  any  questions,  they 
would  be  the  ones  to  contact. 

I'm  sorry  I  cannot  assist  you  further. 

Sincerely  yours, 


0?PioQ  A-  Giefa 


JML  Mrs.  Jeanne  LaCreta 

Secretary 
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D.T.    4/21/83 


o 

o 


MW 


Name 


THE    WALTHAM   HOSPITAL 
DISCHARGE  SUMMARY 


STEVENS,  KENNETH 


A2 


y 


Admitted 


4/1 i/»i 


Discharged 


4/21/83 


Hojp.  * 

THis  42  year  old  white  male  admitted  to  the  hospital   4/13/83  with 
a  history  of  difficulty  in  breathing  of  two  days  duration,  associated 
with  shortness  of  breath  and  wheezing. 

PAST  HISTORY:   Had  shown  him  to  have  multiple  Waltham  Hospital  '\drr.iss i 
and  Emergency  Room  tvaluations  buL  largely  being  relieved  as  an  E.R. 
patient  with  Epinephrine.   However  on  this  ocassion  a  bolus   of  Ami- 
nophylline  and  Intravenous  Aminophyl line  was  unsuccessful  in  breakinc; 
the  episode.   He  was  subsequently  admitted  with  an  impression  of 
status  asthmaticus. 

Subsequent  to  admission  he  received  Epinephrine  .5ccs.  one  to  thousand 
subcutaneously  without  relief.   He  v/as  given  SOlu-Medrol  40mgs.  I.V. 
and  this  was  followed  by  Actifed  one  teaspoon  four  times  a  day,  Ventoi 
two  puffs  q  6  h,  Brethine  5mgs  .  tid.   Aminophyl 1 ine  SOOmgs.  I.M. 
in       D5W  q  6  h  was  also  initiated  and  his  Phenobarb  and  Dilantin 
were  continued.    He  made  intermittent  progress  but  developed  a  patteir 
cf  having  severe  bronchospasm  early  morning,  usually  about  4:00  a.m. 
and  this  would  wake  him  and  he  had  paroxysms  of  coughing  and  dyspnea 
whichwere  eventually  would  be  relieved  by  IPPB  to  stable.   This  situ- 
ation became  a  regular  occurrence.  For  the  rest  of  the  day  he  was 
otherwise  quite  well.   It  was  eventually  decided  that  he  would  be 
allowed  home  but  to  have  an  IPPB  machine  available  at  his  home  and 
that  he  would  administer  this  to  himself  in  the  dosage  of  Bronkosol 
0.5  and  2  ccs .  Normosaline  at  least  three  times  a  day  and  administered 
during  the  night.  He  is  relatively  stable  today  4/21/83  and  is  dischar> 
as  of  this  date. 


V^ 


Che.-:  >■  '.  '   r  t  ;  '  -  L-".rro  nf  adi'is'iop 
lung  fields  were  described  as  being  no 
minor  lowing  of  T  inferior  lateral  pre 
Since  12/80  T  change  is  noted.   He  is 
wa'~.  reported  as  being  as  probably  with 
after  dilators  are  definitely  effort  r 
obstruction  on  the  basis  of  this  test, 
remarkable.   Glucose  was  elevated  beca 
elevated  as  was  SGPT  .   CBC  on  admissi 
as  was  a  urinalysis.    Arterial  blood 
respectively  on  two  liters  of  nasal  02 
a  subtherapeutic  level  5.8  .   Theophyl 
also  subtherapeutic  at  8.9.  Phenobarb 
12.2.   SPutum  culture  and  sensitivity 
discharged  as  of  this  date. 


.-— .  'in'e-^r^bip   Heart  snd 
rmal.   Electrocardiogram  showed 
cordial  leads,  borderline  norma : 
referred  for  PFTs  and  this 
in  normal  limits.   Changes 
elated,  cannot  rule  out  mild 

Chemistry  profile  was  un- 
use  of  I.V.  glucose.  CPK  slight1 
on  was  essentially  unremarkable 
gases  7.43,  3.35,  and  112.4 
Dilantin  found  to  be  at 
line  level  was  checked,  was 
levsl  was  subtherapeutic  at 
showed  no  growth  and  he  is 


kDl 
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f        DD.   4/21/G3 
D.T.  4/21/83 


DISCHARGE  SUMMARY 
STEVENS,  KENNETH 


CONT. 


PAGE  2 


DISCHARGE  DIAGNOSIS:   Status  asthmaticus. 

Bronchial  asthma. 

PROGNOSIS:   Good. 

DISPOSITION:   HOme . 

ADVISE  TO  PATIENT:   continue  on  Theodur  300mgs.  twice  a  daily, 
Brethine   5mgs.  there  times  a  day.   I PPB  with  Bronkosol  a  half  cc 
and  2ccs.  of  Normosa line  three  to  four  times  a  day.   Dilantin  4CCmg; 
daily,  Phenobarb  50mgs.  twice  a  day.   PastoriJ  1 Smgs   ^in.  TO  be 
seen  in  the  office  two  weeks  time. 


ADRIAN  V.  BLAKE, M.D. 


kji 
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IN  RE  THE  CLAIM  OF 
KENNETH  W.  STEVENS,  JR. 
FOR  SOCIAL  SECURITY 
DISABILITY  INSURANCE 


SSN 


026-30-8621 


BRIEF  ON  BEHALF  OF  THE 
CLAIMANT 


Submitted  to 


Appeals  Council 
Office  of  Hearings  and 

Appeals 
P.O.  Box  2518 
Washington,  D.C.   20013 


Submitted  by 


Paul  R.  Tremblay,  Esquire 
Karin  J.  Chin  (Student 

practicing  pursuant  to 

S.J.C.  Rule  3:03) 
Boston  College  Legal 

Assistance  Bureau 
24  Lexington  Street 
Waltham,  MA   02154 
(617)  893-4793 


Dated:   May  /*  ,  1983 
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INTRODUCTION 

Kenneth  W.  Stevens,  Jr.,  is  appealing  a  decision 
by  an  Administrative  Law  Judge  denying  him  reinstate- 
ment of  his  Social  Secuirty  Disability  Insurance 
benefits.   The  appeal  is  based  on  the  following  reasons 

1.  The  Administrative  Law  Judge  presiding  at  the 
hearing  did  not  find  that  the  condition  of  the 
claimant  has  improved,  which  is  required  in  cessa- 
tion cases. 

2.  The  Administrative  Law  Judge  relied  on  the  Medical 
Vocational  Guidelines  despite  evidence  of  a 
significant  non-exertional  impairment. 

3.  The  Administrative  Law  Judge's  decision  was 
heavily  influenced  by  a  one  page,  non-attending 
state  agency  physician's  report. 

4.  The  Administrative  Law  Judge's  finding  that  the 
claimant  is  able  to  do  light  or  sedentary  work  is 
incorrect . 

STATEMENT  OF  THE  FACTS 

The  claimant,  Kenneth  W.  Stevens,  Jr.,  was  born 
on  August  13,  19^0  and  is  h2   years  old.   He  suffers 
from  several  severe  impairments.   A  bronchial  asthmatic 
since  childhood,  Mr.  Stevens  suffers  from  epilepsy 
which  has  left  him  hard  of  hearing.   Mr.  Stevens  also 
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has  emotional  problems  for  which  he  has  seen  a  psychi- 
atrist.  Mr.  Stevens  is  also  allergic  to  dust,  ammonia, 
grass,  ragweed,  trees,  and  mold  (Ex.  B-l). 

In  December,  1961,  Mr.  Stevens'  right  hand  was 
amputated  after  an  industrial  accident  in  which  his 
right  hand  was  mutilated  by  a  wool  processing  machine. 
He  has  used  a  right  hand  prosthesis  since  February, 
1962  (Ex.  15). 

In  August,  1978,  Mr.  Stevens  was  hospitalized 
with  a  viral  infection  which  exacerbated  his  asthma 
as  well  as  his  chest  and  back  pains.   The  infection 
also  caused  voice  impairment  and  rhinitis  (Ex.  16) . 

Despite  his  illnesses,  Mr.  Stevens  was  regularly 
employed  for  fifteen  years  prior  to  his  initial  receipt 
of  Social  Security  Disability  benefits  in  1979  (Ex. 
8).   He  still  wants  to  be  employed,  but  his  disabili- 
ties make  this  impossible. 

After  his  release  from  the  hospital  in  1978,  Mr. 
Stevens  twice  attempted  to  return  to  his  job  as  a 
draftsman.   He  was  released  both  times.   His  employer 
noted  that  Mr.  Stevens'  disabilities  rendered  him  un- 
able to  work  as  a  draftsman. 

Mr.  Stevens'  disabilities  have  cost  him  much 
more  than  his  job.   He  is  unable  to  lead  a  normal 
life.   After  dressing  each  morning,  he  is  forced  to 
rest  from  one  to  two  hours  in  order  to  regain  the 
strength  to  eat  breakfast.   He  needs  rest  after  climbing 
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only  one  flight  of  stairs,  and  can  walk  no  more  than 
half  a  block  before  gasping  for  air.   Mr.  Stevens' 
asthma  has  hospitalized  him  numerous  times  (Ex.  B-l), 
and  it  interrupts  his  sleep  several  times  a  night. 
Even  Mr.  Stevens'  epilepsy  interferes  with  his  life 
despite  its  partial  control.   He  suffers  from  mild 
seizures  which  have  caused  his  poor  hearing. 

Mr.  Stevens  is  also  in  constant  pain.   Use  of  his 
remaining  (left)  hand  causes  pain  in  his  right  hand. 
His  doctor  has  told  Mr.  Stevens  that  his  brain  still 
tries  to  "feel"  his  right  hand  despite  its  amputation. 
Futhermore,  Mr.  Stevens  cannot  use  his  artificial  limb 
effectively.   The  limb  is  operated  by  straps  which 
cross  Mr.  Stevens'  chest,  but  his  asthma  prevents 
him  from  full  use  of  the  limb.   Mr.  Stevens  suffers 
severe  chest  and  back  pains  regularly  as  well. 

Lastly,  Mr.  Stevens'  disabilities  have  caused  a 
loss  of  concentration  and  memory  (Ex.  B-l).   He  is 
unable  to  sit  for  any  length  of  time  without  falling 
asleep.   Thus,  even  a  sedentary  life  is  difficult,  if 
not  impossible  for  him  to  lead. 

At  the  hearing  on  this  appeal,  Mr.  Stevens  and 
his  wife  testified  to  the  above  facts.   The  substantial 
body  of  medical  evidence  on  file  also  confirms  his 
severe  inability  to  lead  a  normal  life. 
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ARGUMENT 
I 

ADMINISTRATIVE  LAW  JUDGE  THOMAS  E. 
BENNETT  DID  NOT  FIND  THAT  THE  CONDI- 
TION OF  THE  CLAIMANT  HAS  IMPROVED. 

A.   Existing  Law  Provides  That  The  S.S.A.  Must 
Show  Improvement  In  Cessation  Cases. 

In  a  termination  or  cessation  case,  disability 
benefits  cannot  be  terminated  unless  the  Secretary 
presents  substantial  evidence  showing  that  a  claimant 
has  improved  to  the  point  of  being  able  to  engage  in 
substantial  gainful  activity.  Simpson  v.  Schweiker, 
691  F.2d  966  (11th  Cir.  1982);  Patti  v.  Schwelker, 
699  F.2d  532  (9th  Cir.  1982);  Cassiday  v.  Schwelker, 
(7th  Cir.  1981);  Miranda  v.  Secretary  of  Health,  Educa- 
tion, and  Welfare,  511  F.2d  996  (1st  Cir.  1975); 
Shaw  v.  Schwelker,  536  P.  Supp.  79  (E.D.  Pa.  1982). 
The  claimant  has  the  burden  of  proof  to  show  that  his 
or  her  disability  exists.  Torres  v.  Schwelker,  682 
F.2d  111  (3rd  Cir.  1982).  However,  a  prior  ruling  of 
disability  gives  rise  to  a  presumption  that  the  disabi- 
lity still  exists.  "Once  evidence  has  been  presented 
which  supports  a  finding  that  a  given  condition  exists, 
it  is  presumed  in  absence  of  proof  to  the  contrary  that 
the  condition  has  remained  unchanged."  Simpson  v. 
Schwelker,  691  F.2d  966,  969  (11th  Cir.  1982). 

This  presumption  imposes  on  the  government  a 
burden  to  come  forward  with  evidence  that  claimant's 
condition  has  improved.   Patti  v.  Schwelker,  669  F.2d 
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582,  587  (9th  Cir.  1982).   "If,  however,  the  evidence 
In  a  continuation  case  is  substantially  the  same  as 
the  evidence  had  been  in  the  initial  disability  bene- 
fits request  case,  benefits  must  be  continued.   Other- 
wise, termination  of  benefits  will  often  depend  not  on 
a  finding  of  changed  condition,  but  simply  on  the 
whim  of  a  changed  A.L.J."   Simpson  v.  Schweiker.  691 
F.2d  966,  969  (11th  Cir.  1982).   As  the  First  Circuit 
Court  of  Appeals  has  stated,  "It  would  be  wrong  for 
the  Secretary  to  terminate  an  earlier  finding  of 
disability  on  no  basis  other  than  his  reappraisal  of 
the  earlier  evidence."  Miranda  v.  Sec,  of  HEW,  supra, 
51*»  F.2d  at  998  n. 

Thus,  an  important  consideration  in  this  case  is 
whether  Kenneth  Stevens'  condition  has  improved  since 
he  was  found  disabled  by  an  Administrative  Law  Judge 
in  1979.  As  shown  below,  it  is  readily  apparent  that 
his  condition  shows  no  improvement  and  that  the  deci- 
sion of  the  Administrative  Law  Judge  did  not  document 
any  Improvement  in  claimant's  condition. 


B.   The  Decision  of  the  Administrative  Law 
Judge  Did  Not  State  That  The  Claimant's 
Condition  Has  Improved  Since  His  Prior 
Successful  Application  for  Benefits. 


Mr.  Stevens'  is  a  cessation  case.   Therefore, 
disability  benefits  cannot  be  terminated  unless  the 
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government  presents  substantial  evidence  showing 
that  claimant's  condition  has  improved  to  the  point  of 
being  able  to  engage  in  substantial  gainful  acitivity. 
Miranda  v.  Secretary  of  Health,  Education  and  Welfare, 
514  F.2d  996  (1st  Cir.  1975).   In  Mr.  Stevens'  case, 
the  A.L.J,  has  failed  to  follow  this  rule  of  law. 

On  November  7,  1979,  Administrative  Law  Judge 
George  V.  Flavin  ruled  after  a  hearing  that  Mr. 
Stevens  was  disabled  and  therefore  entitled  to  receive 
Social  Security  Disability.   Judge  Flavin  wrote  in  his 
decision,  "After  careful  consideration  of  all  the  evi- 
dence of  record,  it  is  my  finding  that  beginning  on 
August  22,  1978,  the  claimant  was  under  a  'disability' 
as  that  term  is  defined  in  the  Social  Security  Act, 
as  amended,  and  that  such  disability  has  continued  up 
to  and  through  the  date  of  this  decision."   (Ex.  B-L) 
Judge  Flavin  based  his  decision  that  Mr.  Stevens  is 
didabled  on  the  following  evidence:   Mr.  Stevens  lost 
his  right  hand  and  has  been  diagnosed  as  having 
epilepsy.   The  epilepsy  appears  to  be  under  control. 
Mr.  Stevens  has  bronchial  asthma,  a  psychophysical 
respiratory  disorder,  allergic  rhinitis,  a  voice 
I  impairment,  severe  breathing  difficulty,  emotional 
problems,  impaired  memory,  and  an  inability  to  concen- 
trate.  Mr.  Stevens'  attending  physician  reports  that 
it  is  difficult  to  estimate  how  much  the  claimant  can 
do.   He  concluded  "that  the  claimant  suffers  from  a 
combination  of  physical  and  psychological  Impairments 
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of  such  severity  that  he  is  presently  not  employable." 
(B-l.) 

The  A.L.J,  is  now  basing  his  decision  to  terminate 
Mr.  Stevens  from  Social  Security  Disability  on  evidence 
which  demonstrates  that  Mr.  Stevens'  condition  is 
now  worse.   As  was  determined  in  1979,  the  current 
decision  confirms  that  Mr.  Stevens  has  bronchial  asthma, 
a  voice  impairment,  severe  breathing  problems,  an 
amputation  of  his  right  hand  and  epilepsy  (Ex.  B-h , 
Ex.  B-7). 

Regarding  Mr.  Stevens'  amputated  right  hand,  the 
Administrative  Law  Judge  determined  that  claimant  has 
an  "amputation  of  right  hand  (1961),  he  wears  a 
prosthesis  affixed  to  his  right  arm  (he  was  right- 
handed  before  the  amputation),  including  recurrent 
swelling  and  pain  in  the  stump  area;  soreness  in  the 
right  arm/shoulder/chest  (and  muscles  therein  needed 
to  make  his  prosthesis  work);..."   Mr.  Stevens  has 
testified  that  his  bronchial  asthma  has  severely 
hampered  the  use  of  his  prosthetic  device. 

Judge  Bennett's  decision  states  that  Mr.  Stevens 
has  "bronchial  problems  with  shortness  of  breath, 
labored  breathing,  and  wheezing;  losses  in  mental 
concentration  and  memory  because  of  pain  and  of  his 
breathing  problems..."   The  A.L.J,  noted  that  Mr. 
Stevens  has  "a  weak  voice  (particularly  bad  when  he 
exerts  himself  or  gets  tired)..."   Mr.  Stevens  has 
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stated  that  medication  has  controlled  his  grand  mal 
epileptic  seizures,  but  he  still  continues  to  suffer 
from  mild  seizures.   (In  fact,  since  the  last  hearing, 
the  dosage  of  his  seizure  medication  has  been  increased , 
See  report  of  Waltham  Hospital,  Dr.  Adrian  Blake,  April 
13  -  April  21,  1983.)   It  can  be  argued  that  Mr. 
Stevens'  epileptic  problem  has  gotten  worse;  however, 
it  is  plain  that  at  the  very  least  his  epilepsy  is 
the  same. 

As  noted  in  the  report  of  Robert  A.  Schneider, 
M.D.,  the  outside  expert  consulted  by  Judge  Bennett 
(see  Ex.  B-29),  the  record  clearly  demonstrates  deteri- 
oration in  Mr.  Stevens'  pulmonary  condition.   Citing 
medical  evidence  in  the  file,  Dr.  Schneider's  report 
lists  the  claimant's  P. E.V.I  values  as  follows:   "3.6 
Sept.  '79,  2.0  Sept.  '79,  2.2  Nov.  '8l,  2.4  Apr.  '82, 
1.5  Aug.  '82."   Other  exhibits  show  much  greater 
lung  capacity  3-4  years  ago.   (3-27  (10/  78-Ex.ll))  •  3J.3 
(3/lV79-Ex.  15).)   These  are  not  the  data  of  an 
improving  asthmatic  condition. 

Mr.  Stevens*  emotional  difficulties,  noted  also 
in  Judge  Flavin's  original  decision,  remain  present 
today  with  no  improvement.   Dr.  Schneider  (Ex.  B-29) 
confirms  the  presence  of  emotional  problems,  but  dis- 
misses them  in  light  of  his  perception  that  "his  daily 
pattern  is  not  severely  restricted  (he  drives  car, 
does  home  chores,  visits  people,  etc.)."   As  discussed 
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more  fully  in  Part  III  below,  Dr.  Schneider  obviously 
did  not  listen  to  the  hearing  tape,  for  the  claimant's 
testimony  shows  that  he  does  none  of  these  things. 

Since  the  hearing  on  February  1,  1983,  Mr.  Stevens 
has  been  hospitalized  due  to  his  bronchial  asthma. 
After  these  hospital  admissions  in  late  April,  Mr 
Stevens  must  now  have  the  use  of  a  respirator  at  his 
home.   (See  report  of  Waltham  Hospital,  April  13-21, 
1983,  submitted  herewith.) 

Mr.  Stevens'  disabilities  when  considered  individu- 
ally may  not  fit  the  S.S.A.  listing  of  impairments, 
but  the  combination  of  his  Impairments  results  in  a 
severe  disability.   This  issue  is  discussed  in  more 
detail  below  (see  Part  IV).   The  primary  issue  is  whethe^ 
the  Administration  has  shown  that  the  claimant's  con- 
dition has  Improved  before  terminating  him  from  Social 
Security  Disability  benefits.   The  government  has 
clearly  failed  to  satisfy  this  standard.   Administra- 
tive Law  Judge  Thomas  E.  Bennett  did  not  find  in  his 
decision  that  Mr.  Stevens'  condition  has  improved. 
The  evidence  demonstrates  Mr.  Stevens*  condition  is 
arguably  worse  and  it  is  plain  that  the  condition  is 
at  least  the  same. 


C.   Administrative  Law  Judge  Thomas  E.  Bennett 
Did  Not  Find  That  There  Was  Error  In  The 
Initial  Social  Security  Disability  Decision, 


In  a  termination  or  cessation  case,  if  there  is 
no  improvement,  the  Administration  may  alternatively 
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argue  there  was  "clear  prior  error  in  the  initial  deter- 
mination of  eligibility"  before  disability  benefits 
are  terminated.   Musgrove  v.  Schweiker,  552  F.  Supp. 
104,  106  (E.D.  Pa.  1982).   Subpart  IB  above  clearly 
demonstrates  that  there  was  no  clear  error  in  Mr. 
Stevens*  initial  Social  Security  Disability  decision. 
As  noted  in  that  section  and  Part  IV  below,  this  claimant 
is  unable  to  work,  and  there  is  ample  evidence x   both 
objective  and  subjective,  to  support  that  finding. 

II 

THE  ADMINISTRATIVE  LAW  JUDGE'S  RELIANCE 
ON  THE  MEDICAL  VOCATIONAL  GUIDELINES 
WAS  MISPLACED  BECAUSE  THE  CLAIMANT  ALSO 
SUFFERS  FROM  NON-EXERTIONAL  IMPAIRMENTS 

When  a  claimant  suffers  solely  from  exertional 
limitations,  adminstrative  law  judges  can  apply  the 
Medical-Vocational  Guidelines  in  order  to  determine 
whether  the  claimant  is  disabled  or  not.  20  C.F.R. 
Part  404,  Subpart  P,  Appendix  2.  However,  as  is  the 
fact  in  this  case,  when  the  claimant  presents  evidence 
of  non-exertional  limitations  as  well  as  exertional 
limitations,  the  administrative  law  judge  may  not 
rely  solely  on  the  application  of  the  Medical-Vocational 
Guidelines  in  determining  whether  the  claimant  Is 
disabled  or  not.  The  judge  must  also  give  full  consid- 
eration to  all  the  relevant  medical  evidence  in  the  case 
Gagnon  v.  Secretary  of  Health  and  Human  Services,  666 
F.2d  662  (1st  Cir.  1981) . 
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Mr.  Stevens  suffers  from  non-exertional  limita- 
tions such  as  pain  and  an  emotional  disorder.   In 
his  decision,  A.L.J.  Bennett  states  that  Mr.  Stevens 
suffers  from  pain  in  the  stump  area  of  his  amputated 
right  hand  as  well  as  chest  and  back  pains.   Pain  is 
considered  to  be  a  non-exertional  limitation.   Gagnon 
v.  Secretary  of  Health  and  Human  Services,  666  F.2d 
at  666  n.  8.   The  evidence  of  record  also  clearly 
demonstrates  that  Mr.  Stevens  has  an  emotional  disorder 
which  is  obviously  a  non-executional  impairment.   A.L.J. 
Bennett's  decision  relies  directly  on  the  Grid:   "... 
under  provisions  of  20  C.F.R.  404,  Subpart  P,  Appendix 
2,  Rules  201.28  and  201.21,  his  disability  (within  the 
meaning  of  the  Social  Security  Act)  ceased  during  April, 
1982."   Thus,  Judge  Bennett's  determination  that  Mr. 
Stevens  is  not  disabled  based  upon  application  of  the 
Medical-Vocational  Guidelines,  20  C.F.R.  404,  Subpart 
P,  Appendix  2,  is  clearly  erroneous. 

Ill 

ADMINISTRATIVE  LAW  JUDGE  BENNETT'S 
HEAVY  RELIANCE  ON  A  ONE  PAGE,  NON- 
ATTENDING  STATE  AGENCY  PHYSICIAN'S 
REPORT  IS  IMPROPER 

Judge  Bennett  is  heavily  influenced  by  the  one 
page  report  on  Mr.  Stevens  which  S.S.A.  medical  advi- 
sor Dr.  Robert  A.  Schneider  made  without  acutally 
examining  Mr.  Stevens.   Dr.  Schneider  states  that  Mr. 
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Stevens'  obstructive  lung  disease  which  is  caused  by 
his  bronchial  asthma  is  mild.   The  "severity  level  is 
mild  April,  1982  to  present."   (Ex.  B-29.)   The  evi- 
dence of  record  shows  that  Mr.  Stevens'  attending  phy- 
sicians disagree,  stating  that  Mr.  Stevens  has  moderate 
to  severe  obstructive  lung  disease   (Ex.  B-21,  B-24). 
They  also  show  deterioration  of  this  condition  since 
1978-79-   (See  page  8  ,  above.)   Dr.  Schneider  states 
that  he  finds  Mr.  Stevens  to  not  be  disabled  because 
"I  do  not  feel  that  his  impairments  considered  together 
equal  the  severity  of  a  listing."   (Ex.  B-29.)   Mr. 
Stevens'  primary  physician  states  that  Mr.  Stevens 
has  been  continuously  totally  disabled  (unable  to  work) 
from  August,  1978  to  the  present  and  indefinitely 
into  the  future  (Ex.  B-30).   Clearly,  the  reports  of 
examining  physicians  are  entitled  to  greater  weight 
than  the  report  of  a  non-examining  physician.   Auberf 
v.  Schweiker,  6^9  F.2d  107  (2nd  Cir.  1981). 

Dr.  Schneider  wrote  his  report  on  Mr.  Stevens 
not  only  without  examining  Mr.  Stevens,  but  his  report 
makes  it  evident  that  he  did  not  listen  to  the  tape 
of  the  February  1,  1983  hearing  with  A.L.J.  Bennett 
which  is  part  of  the  medical  evidence  which  Dr.  Schneide[r 
is  supposed  to  base  his  report  on.   Dr.  Schneider's 
report  states  Mr.  Stevens  "does  not  meet  the  severity 
of  this  listing  since  his  daily  pattern  is  not  severely 
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restricted  (does  home  chores,...)".  (Ex.  B-29-)   A.L.J. 
Bennett's  decision  states  Mr.  Stevens  "does  not  help 
with  household  chores  and  work." 

Judge  Bennett  did  not  do  a  separate,  detailed, 
independent  evaluation  of  Mr.  Stevens'  case.   Instead, 
Judge  Bennett  relied  exclusively  on  non-attending 
physician  Dr.  Schneider's  report  (Ex.  B-29).   "Accord- 
ingly the  Administrative  Law  Judge  hereby  adopts  the 
evaluation  and  the  conclusions  set  out  in  Ex.  B-29 
with  the  same  effect  as  if  the  Administrative  Law  Judge 
had  made  them."   Judge  Bennett's  actions  were  clearly 
improper. 

Judge  Bennett  has  abrogated  his  role  as  an 
Administrative  Law  Judge.   He  has  mailed  the  file  to  a 
doctor  in  Minnesota,  adopted  that  reviewer's  rather 
careless  conclusions  as  his  own  in  their  entirety, 
and  then  based  thereon  denied  the  claimant  his  proper 
benefits.   The  Appeals  Council  should  not  permit 
such  abuse  of  judicial  authority. 

IV 

THE  CLAIMANT  CANNOT  ENGAGE 
IN  ANY  SUBSTANTIAL  GAINFUL  ACTIVITY 

Judge  Bennett  in  his  decision  concedes  that  the 
claimant  cannot  perform  his  prior  work  because  of  his 
impairments,  but  denies  him  benefits  on  the  basis  of 


1.   It  is  unclear  whether  Dr.  Schneider  received  the 
tape  of  the  February  1,  1983  hearing  with  A.L.J. 
Thomas  E.  Bennett. 
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his  perceived  ability  to  perform  light  or  sedentary 
work.   (Decision,  p.  3.)   The  evidence  of  record, 
including  the  claimant's  testimony,  shows  this  to 
be  untrue. 

Mr.  Stevens  is  restricted  by  his  physical  impair- 
ments, his  emotional  Impairments,  and  by  this  conse- 
quent pain.   His  treating  physician,  Dr.  Adrian  Blake, 
has  concluded  that  the  claimant  is  unable  to  perform 
any  work  related  activity  for  the  indefinite  future. 
The  claimant's  testimony  makes  it  clear  why  this  is 
so.   He  suffers  constant  pain;  tasks  as  small  as  dres- 
sing in  the  morning  leave  him  exhausted  and  debilitated. 
He  has  poor  concentration  and  memory  —  classic 
symptoms  of  a  person  struggling  with  debilitating, 
unceasing  pain.   Judge  Bennett  does  not  explain  how  the 
claimant  could  work  under  such  a  handicap.   It  is 
amply   clear  that  Mr.  Stevens,  despite  his  wishes 
and  intentions,  simply   cannot  return  to  any  work  in 
his  current  condition. 

CONCLUSION 

Administrative  Law  Judge  Thomas  E.  Bennett's 
decision  to  terminate  Mr.  Stevens'  benefits  was  improper 
and  unsupported.   The  Social  Security  Administration  has 
failed  to  show  that  Mr.  Stevens'  condition  has  improved. 
The  Administration  also  has  failed  to  show  there  was 
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clear  error  in  the  initial  decision  to  award  S. S.D.I, 
benefits.   This  is  the  rule  of  law  in  cessation  cases. 
The  evidence  and  Judge  Bennett's  findings  demonstrate 
that  Mr.  Stevens'  present  physical  and  psychological 
conditions  are  worse  or  at  least  the  same  as  when  It 
was  initially  ruled  that  he  was  disabled  and  therefore, 
entitled  to  S. S.D.I,  benefits. 

For  the  above  reasons,  the  claimant  respectfully 
requests  that  he  be  awarded  continuing  benefits  back 
to  the  date  of  the  cessation  determination.   Alterna- 
tively, he  requests  that  this  case  be  remanded  for 
further  consideration. 


Respectfully  submitted 
by  his  attorneys, 


Paul  R.  Tremblay 


Dated:  jt/io/PjL 


Karin  J.  Chin   ^^ 
(Student  practicing 

pursuant  to  S.J.C.  Rule 

3:03) 
Boston  College  Legal 

Assistance  Bureau 
2^4  Lexington  St. 
Waltham,  MA   0215^ 
(617)  893-^793 
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DEPARTMENT  OF  HEALTH  &  HUMAN  SERVICES 


Social  Security  Administration 


Refer  to 


Office  of  Hearings  and  Appeals 


Name  and  Address  of  Claimant: 

Edward  P,    Smith 
1    Emerson  Pd, 
Veatford,  MA     01886 


NOTICE  OF  DECISION-DENIAL 

PLEASE  READ  CAREFULLY 


If  you  disagree,  in  whole  or  in  part,  with  the  enclosed  decision  you  have  the  right  to  request  the  Appeals 
Council  to  review  it  within  60  days  after  the  date  of  receipt  of  this  notice  It  will  be  presumed  you  received 
this  notice  within  5  days  after  the  date  shown  below,  unless  you  show  us  that  you  did  not  receive  it  within 
the  5-day  period 

If  you  wish  to  request  review,  you  (or  your  representative)  should  file  the  request  at  your  local  Social 
Security  office.  The  people  there  will  supply  you  with  a  request  for  review  form  and  will  be  glad  to  assist 
you  in  completing  the  form.  However,  if  you  prefer,  you  may  file  your  request  for  review  at  the  hearing  office 
or  by  sending  a  letter,  requesting  review,  directly  to  the  Appeals  Council.  Office  of  Hearings  and  Appeals, 
P.O.  Box  251 8,  Washington,  DC.  2001 3. 

Unless  you  file  a  timely  request  for  review  by  the  Appeals  Council,  you  may  not  obtain  a  court  review  of 
your  case  under  section  205(g),  1 631  (c)(3).  or  1 869(b)  of  the  Social  Security  Act  as  amended. 


This  notice  and  enclosed  copy  of  qftt$f 
dec4eion*SflrSBrJBr*mailed 

Jarmary   31.    1983 


Name  and  Address  of  Representative: 

*  Merrimack  Valley  Legal  Serv. 
13  Hurd  St. 
Lowell,  MA  01852 
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DEPARTMENT  OF 

HEALTH  AND  HUMAN  SERVICES 

SOCIAL  SECURITY  ADMINISTRATION 

OFFICE  OF  HEARINGS  AND  APPEALS 

DECISION 


In  the  case  of 


Edward  R.    Smith 


(Claimant) 


(Wage  Earner)  (Leave  blank  il  same  as  above) 


Claim  for 

Continuation  of 
Period  of  Disability 
nisability  Insurance  Benefits^ 


024-28-0582 


(Social  Security  Number) 


ISSUES 

The  issue  to  be  determined  is  whether  the  claim's   ent itle- 
Sntto  a  period  of  disability  under   section  /^(i)   and^to 
disability  insurance  benefits  under   Z/JW   °*   J  t 

when. 

S;irHsSS£1T.!™.~ts-s'.-ss;' 

work  period) . 

APPT.TP.ART.R  REGULATIONS  AMD  EVALUATION  OF  THE  EVIDENCE 

_  .-;,„  A„r  fhP  Secretary  has  established  Social 
Pursuant  to  the  Act  the  becrecary         The  regulations 
Security  Administration  Regulations  No .  *.   ine   s 

review,  further  review  is  not  necessary. 
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In  reviewing  the  record  to  determine  whether  an  individual ' s 
disability  continues,  Social  Security  Administration  Regulation 
No.  4  requires  the  administrative  law  judge  to  consider  the 
following  in  sequence: 

1.  An  individual  who  is  working  (and  has  completed  a 
trial  work  period  or  was  not  entitled  to  a  trial 
work  period)  and  engaging  in  substantial  gainful 
activity  will  not  be  found  to  be  "disabled"  regardless 
of  medical  findings  (20  CFR  404.1520(b)); 

2.  An  individual  who  does  not  have  a  "severe  impairment" 
will  be  found  to  be  not  "disabled"  (20  CFR. 1520(c)) ; 

3 .  If  an  individual  is  not  working  and  is  suffering 
from  a  severe  impairment  which  meets  the  duration 
requirement  and  which  "meets  or  equals  a  listed 
impairment  in  Appendix  1"  of  Subpart  P  of  Regulations 
No.  4,  a  finding  of  "disabled"  will  be  made  without 
consideration  of  vocational  factors  (20  CFR  404.1520(d)); 

4.  If  an  individual  is  capable  of  performing  work  he 
or  she  has  done  in  the  past,  a  finding  of  "not 
disabled,"  must  be  made  (20  CFR  404.1520(e)); 

If  an  individual's  impairment  is  so  severe  as  to 
preclude  the  performance  of  past  work,  other 
factors  including  age,  education,  past  work  experience 
and  residual  functional  capacity  must  be  considered 
to  determine  if  other  work  can  be  performed  (20 
CFR  404.1520(f)  ).^    v,,<  J;    ,..^.„r  t  ,  ^  ,  ^  a 

The  rules  set  out  in  Appendix  2  of  Subpart  P  of  Regulations 
No.  4  will  be  considered  in  determining  whether  a  claimant 
with  exertional  impairments  is  or  is  not  disabled.   The 
regulations  also  provide  that  if  an  individual  suffers  from 
a  nonexertional  impairment  as  well  as  an  exertional  impairment, 
both  are  considered  in  determining  residual  functional 
capacity  (20  CFR  404.1545).   The  rules  established  in  Appendix 
2  are  then  used  as  a  framework  in  evaluating  "disability," 
if  a  finding  of  disabled  cannot  be  made  based  on  strength 
limitations  alone.   In  cases  where  the  individual  has  solely 
a  nonexertional  type  of  impairment ,  determination  as  to 
whether  disability  exists  shall  be  based  on  the  principles 
in  the  appropriate  sections  of  the  regulations ,  giving 
consideration  to  the  rules  for  specific  case  situations  in 
Appendix  2. 

The  evidence  of  record  shows  that  the  claimant  was  found  to 
be  entitled  to  a  period  of  disability  beginning  May  31,  1979 
/Oand  to  disability  insurance  benefits.   However ,  H  r  wa  a 
^determined  that  the  disability  ceased  as  of  April  1982.   (It 
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is  the  policy  of  the  Social  Security  Administration  that  the 
month  of  cessation  will  ordinarily  be  the  month  that  the 
claimant  is  informed  that  the  Social  Security  Administration 
plans  to  find  that  disability  has  ceased.)   It^lA-BPt  necessary 
*ta*~*5t'£rmf*'  **rv"imPa  j  *™«>  t  >r  to  have  JMfiriwTiVi  £am   JgHBEBHy 
Rather,  the  question  to  be  resolved  is  whether 
the  claimant's  impairment(s)  precluded  substantial  gainful 
activity  at  the  time  disability  was  found  to  be  ceased. 

'•'        In  applying  the  sequential  steps  outlined  above,  the  administra- 
tive law  judge  concludes  that  a  decision  on  whether  the 
claimant's  disability  has  ceased  cannot  be  made  based  on 
jrork_actiyity_or  onjfiedtcal  facts  alone.   Moreover,  the 
record  establishes  that  the  claimant  cannot  perform  his  past 
relevant  work.   However,  considering  the  claimant's  residual 
functional  capacity  and  his  age,  education .  and  past  work 
experience,  it  is  further  concluded  that  there  are  other 
jobs  which  exist  in  significant  numbers  in  the  national 
economy,  which  he  can  do.   Consequently,  it  must  be  found 
that  the  claimant  is  no  longer  disabled  within  the  meaning 
of  the  Social  Security  Act . 

The  claimant  appeared  and  testified  at  a  hearing  held  in 
Boston,  Massachusetts  on  January  10,  1983.   His  wife  also 
testified.   He  was  represented  by  William  McQueen,  a  paralegal 
on  the  staff  of  Merrimack  Valley  Legal  Services.   The  record 
was  held  open  following  the  hearing  for  the  receipt  of 
additional  evidence. 

The  claimant,  born  on  December  18,  1937,  is  45  years  of  age. 
He  testified  that  he  completed  only  the  sixth  grade  before 
leaving  school.   He  is  able  to  read  a  newspaper  and  write. 
The  claimant's  past  work  experience  included  employment  in 
the  heavy  occupation  of  a  construction  laborer.   In  his  last 
job,  he  worked  for  approximately  14  years  as  a  liquid  asphalt 
truck  driver.   In  that  job,  he  spent  most  of  his  day  driving, 
although  he  periodically  had  to  lift  and  hook  up  hoses 
weighing  in  excess  of  50  pounds . 

The  record  shows  that  the  claimant  was  originally  found  to 
^  •  be  disabled  due  to  a  heart  condition.   Although  he  previously 
^(\.had  been  healthy,  the  claimant  was  hospitalized  from  May  3i 
£aZ3uTy  7 ,  1979  for  evaluation  of  acute  chest  pain  (Exhibits  12 
and  lb) .~  Dr.  Douglas  Bragdon,  an  internist,  was  in  attendance. 
On  the  basis  of  a  medical  workup  showing  slight  t.KG  abnormalities 
(whicn  later^subsided)  and  some  enzyme  changes,  it  was  felt 
that  the  claimant  had  suffered  a  mild  subendocardial  myocardial 
infarction.   The  claimant  was  discharged  On  Nitroglycerin, 
1/150  gr.  as  needed,  but  no  other  medications.   He  was   " 
advised  to  lose  weight  to  200  pounds,  not  drfrik  more  than 


^ 
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one  beer  daily,  and  not  plan  to  return  to  work  until  at 
least  Julvl979.   Although  Dr.  Bragdon  planned  to  see  the 
claimant  for  "followup  in  June  1979,  the  record  does  not 
indicate  what  further  medical  treatment  the  claimant  may 
have  received  from  June  1979  through  April  1981.   A1 fhnngh 
/  the  fla-imant-  t-psri  f -1  pri  rhat   'up  mif f prprj^  fhrpp  heart  attacks 
f       in  1979,  the  medical  evidence  does  not_jmggest  that  he 

experienced  more  than  the  one  mild  myocardial"  Infarction  in 
May  1979. 

The  record  shows  that  the  claimant  suffered  from  severe 

gastrointestinal  problems  beginning  in  the  spring  of  1981, 

for  which  he  was  treated  by  Dr .  Bragdon  and  his  associates 

(at  .Chelmsford  Medical  Associates)  Dr.  Leonard  Block,  a 

surgeon,  and  Dr.  Roger  Dietrich  (Exhibits  15  and  23).   He 

was  hospitalized  in  April  1981,  suffering  from  diverticulitis 

with  sigmoid  colon  obstruction,  perforation  and  disruption 

of  the  cecum  and  peritonitis.   Dr.  Block  performed  a  right 

colon  resection  with  a  temporary  colostomy  and  mucous  fistula. 

The  post-operative  course  was  complicated  by  an  episode  of 

acute  gastric  dilitation  and  dehiscence  of  the  anterior 

fascia  of  the  entire  wound.   The  claimant  was  rehospitalized 

in  July  1981,  at  which  time  Dr.  Block  performed  a  left  colon 

resection  and  closure  of  the  ileostomy  and  ileoproctostomy. 

The  claimant  was  recovering  well  from  his  bowel  surgery  when 

he  was  rehospitalized  from  August  1  to  13,  1981  for  evaluation 

of  abdominal  pain  and  jaundice.   He  was  found  to  have  cholelithiasis 

and  cholecystitis,  and  Dr.  Block  performed  a  cholecystectomy. 

Dr.  Block's  followup  examinations  in  August  and  September 

1981  showed  that  the  claimant  had  recovered  well.   Although 

thexfiJifis _j3ome_  bulging  at  the  site  of  the  previous  incisional 

hernia,  there  was  no  obvious  hernia.   Dr.  Block  reported 

that  the  claimant  looked  in  ratner'good  condition  when  last 

seen  on  September  29,  1981. 


The  claimant  alleges  that  he  has  remained  totally  disabled 
due  to  symptoms  from  continuing  heart  disease  and  gastrointestinal 
^  problems,  as  well  as  a  more  recent  emotional  disorder.   He 
has  not  been L  hos_p_itali zed _  f  or^  any  purpose  since  August  1951. 
s~'^*-  Included  in  the  current  medical  evidence  is  a  report  covering 
r*   consultative  cardiac  evaluation  performed  at  tne  request  of 
[^  the  state  agency  in  "March  1982  by  Dr.  Lincoln  Pinsky,  a 
^cardiologist  (Exhibit  14)  ,  with  assocM^tedT  ctrerST  x-ray 
(ExhibitJ_13).-  and-cardiac  stress  test  (Exhibit  16)  .   The 
cTalmant  was  initially  notified  of  the  cessation  of  disability 
by  notice  dated  April  1,  1982  (Exhibit  2).   The  claimant's 
written  statements  (Exhibits  9  and  10)  and  reports  from 
Chelmsford  Medical  Associates  (Exhibits  20,  21  and  23) 
indicate  that  he  was  not  seen  by  his  treating  physicians 
from  September  29  „  1981  until  November  2,  1982,  when  he  was 
again  examined  by  Dr.  Bragdon. 


-^  -U2^,  .. 
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With  respect  to  his  cardiac  condition,  the  claimant  testified 
and  reported  to  Dr.  Bragdon  (in  November  1982)  that  he  has 
continued  to  suffer  from  recurrent  episodes  of  severe  anginal 
chest  pain  associated  with  diaphoresis  and  pain,  weakness 
and  numbness  radiating  to  the  arms.   He  reported  that  his 
pain  is  caused  by  relatively  little  exertion,  such  as  using 
his  arms  for  10  to  15  minutes,  or  by  becoming  nervous. 
Although  he  complained  of  arm  symptoms  when  examined  by  Dr . 
Pinsky  in  March  1982,  he  indicated  that  he  only  infrequently 
experienced  actual  chest  pain  and  had  no  shortness  of  breath. 
The  reports  covering  the  claimant's  treatment  in  1981  make 
no  mention  of  any  continuing  cardiac  symptoms  or  abnormal 
cardiac  findings.   In  fact,  when  he  was  hospitalized  in 
August  1981  he  specifically  denied  having  any  symptoms  of 
chest  pain  or  shortness  of  breath.   The  cardiac  examinations 
performed  in  March  1982  by  Dr.  Pinsky  and  November  1982  by 
Dr.  Bragdon  were  essentially  unremarkable,  revealing  the 
following:  blood  pressure  of  120/90  to  140/90;  mild  retinopathy; 
regular  sinus  rhythm  with  pulse  rate  of  70  to  80  and  no 
murmurs  or  gallops;  no  cyanosis  or  peripheral  edema;  clear 
lungs;  and  no  circulatory  deficits.   On  the  bagis_af— the. 
f.   history  and  complaints  of  discomfort,  which  were"  suggestive 

of  but  not  entirely  typical  of  angina,  Dr.  Pinsky' s  impression 

was  coronary  artery_disease .   Dr .  Bragdon  reported  the 
diagnosis  bf"~coronary  artery  disease  with  angina  pectoris, 
again  based  substantially  on  the  claimant's  subjective 
complaints  of  pain. 


The  exercise  tolerance  test  performed  in  March  1982  was 
ended  due  to  complaints  of  arm  ache  and  dizziness  after  the 
claimant  had  exercised  for  seven  minutes  to  a  heart  rate  of 
140  (80  percent  of  predicted  maximum  for  age) ,  indicating  a 
generalized  decrease  in  exercise  tolerance.   Although  the___ 
claimant  testified  that  he  experienced  severe  and  incapacitating 
""ft  chest  pain  at  that  time,  the  test  report  states  that  he  did 
J  not  complain  of  chest  pain.   Although  no  definite  diagnostic 
conclusion  could  be  made  due  to  the  submaximal  heart  rate 
achieved,  the  resting  and  exercise  electrocardiograms  (EKG) 
showed  no  ST  segment  changes  or  arrhythmias.   After  the 
hearing,  the  claimant  was  referred  by  Dr.  Bragdon  for  another 
exercise  tolerance  test,  which  was  performed  on  January  14, 
1983  (Exhibit  24).   This  test  was  stopped  at  a  heart  rate  of 
130,  after  the  claimant  complained  of  moderate  chest,  arm 

t.    and  back  pain,  shortness  of  breath,  and  leg  fatigue.   This 
was  again  interpreted  as  a  submaximal  test  with  generally 
^  decreased  exercise  tolerance,  from  which  no  definite  conclusion 
(  could  be  made.   However,  the  test  showed  good  blood  pressure 
j  and  heart  rate  responses.   The  exercise  and  post-exercise 
— *  )    EKG  studies  were  essentially  normal  and  showed  no  diagnostic 
/     changes.   Neither  of  the  exercise  tolerance  tests  have 
j  revealed  any  diagnostic  evidence  of  cardiac  ischemia  or 
^   other  significant  cardiac  abnormality. 

M 
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The  Administrative  Law  Judge  notes  that  despite  the  ^allegations 
of  severe  symptomatic  coronary  artery  disease T^^CBe^claJmantT- ""* 
\S  >Ka^-^rece^^exr-l±trl^Tr^a«ienT~ -for -this  since- "1979",  andlie 

has  never  been  referred  for  more  extensive  evaluation,  such 
as  cardiac  catheterization.   He  has  not  been  continued  on 

>f 


-tV 
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_f 
pain.   However,  he  further  testified  that,  prior  to  being 
f  notified"  of  the  disability  cessation  in  April  1982,  he  took 
/^TNitroglycerin  only  two  or  three  times  a  week.   He  informed 
i—  Dr.  Pinsky  that  he  only  rarely  took  Nitroglycerin  and  that 
his  complaints  of  pain  generally  subsided  spontaneously 
after  10  to  15  minutes.   There  are  several  references  in  the 
reports  covering  his  treatment  in  1981  that  he  was  taking  no 
medication.  ;  A_5£ceip_t  fj£m^j>harmacy_jExhibit  16)  indicates 
only  that  he  "began  to  purchase  Nitroglycerin  following  the 
consultative  _ejtaj.uatj.cm  in  ltorch^82t_j^ichinj.ight  of  the 
foregoing- is  not  round  to  be~^ersuasT?eeviaence  "rTTrarTThe" 
regular  and  frequent  use  of  Nitroglycerin  is  medically 
required  in  this  case. 

The  claimant  testified  that  he  continues  to  suffer  from 
bowel  problems,  with  constant  loose  stools  and  occasional 
diarrhea,  urgency  and  loss  of  bowel  control.   He  testified 
that  he  also  suffers  from  an  incisional  nernia  which  causes 
such  severe  pain  that  he  cannot  stay  sitting  or  standing  for 
more  than  15  minutes  at  a  time.   The  examinations  by  Dr. 
Pinsky  and  Dr.  Bragdon  reveal  a  large  incisional  hernia  in 
the  left  lower  abdomen,  secondary  to  his  previous  surgeries. 
However,  the  abdominal  examinations  are  otherwise  unremarkable 
for  signs  of  any  continuing  gastrointestinal  dysfunction. 
The  reports  from  Dr.  Block  indicated  that  the  claimant  was 
•  doing  well  when  last  seen  in  September  1981,  and  the  record 
(flv4°es  not  snow  tnat  the  claimant  has  sought  any  further ~ 
vi  treatment  for  his  hernia  or  bowel  complaints.   He  testified 
that  he  has  a  hernia  belt,  but  that  he  only  wears  it  for 
short  periods  because  it  makes  him  sick.   Although  he  testified 
«  >\\  £hat  >e  uses  Metamucil,  a  laxative,  that  would  appear  to  be 
V /an  inappropriate  medication  for  his  particular  problem. 
Despite  his  complaints  of  disabling  abdominal  pain,  he  has 
(C^J^.   ^fdj any^analgesicjnedication  for  such  complaints.   One 
V~  jTSaication  as  to  the  severity  of  an  individual's  complaints 
-/|j°f  gastrointestinal  dysfunction  is  the  extent  to  which  they 
C^i,\  inter  fere  with  the  maintenance  of  adequate  nutrition.   In 
r  -^/this  case,  the  claimant  has  remained  significantly  overweight 
n^  /(i.e.,  five  feet,  nine  inches  tall  and  weighing  230  pounds 
r~   Vat  the  time  of  the  hearing) . ,  which  indicates  no  interference 
c       with  nutrition. 


r~ 


Examination  on  January  13,  1983  by  George  Gianis,  an  optometrist, 
reveals  that  the  claimant  has  a  severe  impairment  of  vision 
in  the  left  eye,  with  visual  acuity  of  20/400  correctable  to 
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20/300,  due  to  childhood  amblyopia  (Exhibit  24).   However, 
the  claimant  still  retains  good  corrected  vision  in  the 
right  eye,  20/300  correctable  to  20/25.   Moreover,  the  poor 
vision  in  the  claimant's  left  eye  has  been  a  life-long 
problem  which  has  not  prevented  him  from  engaging  even  in 
potentially  hazardous  work  as  a  construction  laborer  and 
truck  driver.   His  vision  impairment  does  not  significantly 
restrict  his  ability  to  perform  basic  work  functions  and, 
therefore,  is  not  "severe." 

The  claimant  has  also  presented  complaints  of  depression 
with  some  suicidal  ideation,  increased  anger,  loss  of  self- 
esteem,  difficulty  concentrating,  loss  of  appetite  and  poor 

<.   sleep.   In  November  1982,  the  claimant  informed  Dr.  Bragdon 
^-•i*.  of  these  complaints,  but  further  indicated  that  he  had  been 

jf    doing  well  until  his  social  security  benefits  were  cut  off 

*     frTSpril  lWT.~^fr  report  dated  January  5,  1983  from  the 

Solomon  Mental  Health  Center  indicates  that  the  claimant  has 
been  followed  thereat  since  November  1982  for  these  complaints, 
which  appear  to  have  coincided  with  the  loss  of  his  social 
security  benefits  (Exhibit  19) .   It  was  reported  that  the 
claimant  appeared  to  be  responding  to  realistic  life  stresses 
(i.e.,  medical  problems,  financial  difficulties  and  loss  of 
social  security  benefits)  which  were  extremely  overwhelming 
to  him.   Although  the  claimant  has  received  counseling  once 
a  week  at  the  Solomon  Mental  Health  Center,  he  testified 
that  he  has  not_been  treated  by  a  psychiatrist  and  that  no 

n^  medications  have  b^eTTTprescrTbedr ""— Although  he  complains  of 
"""■"■^  inability  to  sleep  more  than  four  or  five  hours  a  night,  he 

/    does  not  take  any  medication  to  help  him  sleep.   Although  he 
testified  that  his  appetite  has  been  terrible,  the  record 
shows  that  his  weight  has  increased  from  214  pounds  in  March 
1982  to  230  pounds  or  more  at  the  time  of  the  hearing.   The 
evidence  in  this  case  does  not  establish  that  the  claimant 
is  suffering  from  any  serious  or  deep-seated  emotional 
disorder  significantly  affecting  his  ability  to  perform 
basic  work  functions.   He  does  not  have  a  "severe"  mental 
impairment . 

The  claimant  has  not  worked  since  1979.   He  has  no  medical 
impairments  which  meet  or  equal  any  impairment  listed  in 
Appendix  1.   His  eye  impairment,  History  of  bowel  problems 
and  emotional  complaints  are  not  currently  severe  impairments. 
Although  the  claimant's  ability  to  work  is  significantly 
affected  by  his  history  of  apparently  mild  heart  disease  and 
the  incisional  hernia,  his  allegations  of  severe  pain  and 
inability  to  function  are  not  supported  by  the  weight  of  the 
evidence.   As  reported  by  Or.  Bragdon,  the  claimant  cannot 
return  to. work  in  his  former  jobs  as  a  construction  worker 
or  truck  driver,  because  of  the  heavy  lifting  and  other 
strenuous  activities  required  in  such  work.   The  Administrative 
Law  Judge  also  notes  the  opinion  of  the  state  agency  review 
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physician,  Or.  Joseph  Flanagan,  who  concluded  that  the 
claimant  was  capable  of  medium  work  (Exhibit  17) .   On  the 
basis  of  all  the  evidence 7"  the  Administrative  Law  Judge 
concludes  that  the  claimant  is  certainly  able  to  engage  in 
at  least  sedentary  work  and  probably  in  light  work.   The 
claimant  is  45  years  of  age  and  he  has,  according  to  his 
testimony,  a  sixth  grade  education.   Regardless  of  the 
transferability  of  any  work  skills  which  the  claimant  may 
have,  Rules  201.18  and  201.19  of  Appendix  2  direct  that  the 
claimant,  considering  his  age,  education,  work  experience 
and  residual  functional  capacity,  be  found  "not  disabled." 
The  claimant's  disability  ceased  in  April  1982,  the  month  in 
which  he  was  so  notified. 

FINDINGS 


After  careful  consideration  of  the  entire  record,  the 
Administrative  Law  Judge  makes  the  following  findings: 

1.  The  claimant  was  found  to  be  disabled  within  the  meaning 
of  the  Social  Security  Act  beginning  May  31,  1979,  and 
he  has  not  engaged  in  substantial  gainful  activity 
since  that  date. 

2.  The  medical  evidence  establishes  that  the  claimant  has 

a  history  of  heart  disease  and  a  large  abdominal  incisional 
hernia,  but  that  at  least  since  April  1982  he  has  not 
had  an  impairment  or  combination  of  impairments  listed 
in  or«medically  equal  to  one  listed  in  Appendix  1, 
Subpart  P,  Regulations  No.  4. 

The  claimant's  allegations  of  severe  chest,  arm  and 
abdominal  symptoms  are  not  corroborated  by  the  weight 
of  the  evidence.  _""   '">  ■■» 

4.  The  claimant  has  the  residual  functional  capacity  to 
perform  work-related  functions  except  for  work  involving 
heavy  lifting  or  frequent  bending  (20  CFR  404.1545). 

•  •  (■-■>.      '>-(.U  <--+(•-.   ■   ,      ;.. 

5.  The  claimant  is  unable  to  perform  his  past  relevant 
work  as  a  construction  laborer  or  liquid  asphalt  truck 
driver  (20  CFR  404. 1565)  .»■  V  '  ■■•>  *  ?(     .        ' 


■/.  /• 


6.  Beginning  April  1^82,  the  claimant  had  the  residual 
functional  capacity  for  at  least  sedentary  work  (20  CFR 
404.1567). 

7.  As  of  April  1982,  the  claimant  was  44  years  of  age, 
which  is  defined  as  a  "younger  individual"  (20  CFR 
404.1563)  J,?** 

8.  The  claimant  has  a  limited  education  (sixth  grade)  (20 
CFR  404.1564) . 
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9.  In  view  of  the  claimant's  age  and  residual  functional 
capacity,  the  issue  of  transferability  of  work  skills 
is  not  material. 

10.  Section  404.1569  of  Regulations  No.  4  and  Rules  201.18 
and  201.19,  Table  No.  1  of  Appendix  2,  Subpart  P, 
Regulations  No.  4,  direct  a  conclusion  that,  considering 
the  claimant's  residual  functional  capacity,  age, 
education,  and  work  experience,  he  is  no  longer  disabled. 

11.  The  claimant's  disability  ceased  on  or  before  April  30, 
1982  (20  CFR  404.1520(f)). 

DECISION 


It  is  the  decision  of  the  administrative  law  judge  that  the 
claimant's  entitlement  to  a  period  of  disability  and  disability 
insurance  benefits  under  sections  216 (i)  and  223,  respectively, 
of  the  Social  Security  Act,  ended  effective  June  30,  1982, 
the  end  of  the  second  calendar  month  after  the  month  in 
which  the  disability  ceased. 


Margaret, 

Administrative  Law  Judge 
4th  Floor,  268  Main  Street 
Buffalo,  New  York   14202 


Date:  January  31,  1983 
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1  Application  For  Disability  Insurance  Benefits,  filed   4 
10/23/79 
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8/3/82 
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11  Vocational  Report,  dated  2/1/82  6 

12  Lowell  General  Hospital  report  covering  period  of      21 
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13  Lowell  General  Hospital  report  -  dtd.  3/19/82 

14  Medical  Report  by  Lincoln  N.  Pinsky,  M.D.,  dtd-.  3/22/82  2 

15  Lowell  General  Hospital  report  covering  period  of      23 
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LIST  OF  EXHIBITS 
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(Claimant)  (Social  Security  Numbar) 


(Wage  Earner)  (Laava  blank  in  Tine  XVI  Caaai  or  If  name  la 
aama  at  above) 


EXHIBIT  NO  OF 

MO  DESCRIPTION  PAGES 


EXHIBITS   SUBMITTED   DURING   HEARING 

19  Harry  C.   Solomon,   M.D.,    Lowell,    Mass.      1-5-83  2 

20  Medical   Report   from  Douglas^/  Bragdon  M.D.,    Lowell 
dated  11-15  thru  11-22-82  4 

21  Letter   from  D.E.    38agdon,    M.D.      11-2-82  1 

22  Professional   Qualifications  Qf  Douglas  Eatea  Bragdon        1 
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APPENDIX  2 


HSINZ  ASCKKKNASI 

77  Kapcsla  Street 

AU3U  NDAIS,    loassachusetts   02166 


*-**<«■*  »J  «-#-„-#  g- ^  ^  »# -i ! 


Tel.    (617)    969-6711 


Jure   3,    1983 


RbCfciiv  tj 


The    Honorable 

Barney   Frank,    U.S.    Hou:--e    of   Representatives 

U37  Cherry    Street 

WEST   NgWTiN.    Massachusetts   02165 


Honorable    Sir: 


Hef.:    Cong   esslonal    Hearln?    In   Boston,    May 
31/3983   -   Social   Security  Disability 
Insurance. - 


Thanking  a^aln     with   this   letter  for  your  kind 
attention      of  my   suggestion,    made  at    the  end  of   foresaid 
Hearing,    to   send   you  a     'ri'.ten  Testimony  on   that  matter, 
I    take    the    liberty   to  attach  herewith      the   Testimony,   whlcn 
may,   of  course,      be    incorporated      Into   the   Congressional 
Records      of    the    Select   Committee    on   Aging. 


Yost   respectfully   submitted  by 
Helr.z   As'chkenas] 
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HEINZ   ASCHKENASI 

77  Kaposla   Atreet 

AUBURNDALE.    Massachuse*-. ts   02166  Tel.    (61?)    969-6711 


WRITTEN   TESTIMONY 
TTiniTnTiTnTTimTiFiTnmTtiTnTiimtTiTn 

Social  Security  Dlsablity  Insurance 

Select  Committee  on  Atrlnp 

Congressional  Hearing  in  Boston,  Mass  on  5/31/83 

Case  Number  128  -  32  -  236? 

In  connection  with  the  above  mentioned  Hearing   I  take  the 

liberty  to  submit  herewith   the  following  Written  Testimony: 

I.)   PREFACE 

Although  that  Hearing  was  mostly  dedicated  to  cases  where 
previously  granted  Disability  Benefits  were  suddenly  revoked, 
I  feel  that  the  trasredy  of  new  claimants  with  disapproved  Appli- 
cations and  Reconsiderations  should  also  be  widely  and  simultane- 
ously considered. 

As  one  of  the  thousand   of  unlucky  victims  of  the  Dlsablity 
7) 3 termination  Services,  I  want  to  protest  in  pathetic  dispair 
vigorously  and  vehemently  against  disgraceful  procedures   re- 
garding Social  Security  Dlsablity   Applications. 

II.  MY  CWN  CASE 

Since  I  consider  my  own  case  as  prototype   of  the  contemptu- 
ous attitude   of  the  Dlsablity  Determination  Service,  I  will 
give  in  the  following  pages  doc  mented  details  about  the  same. 

But  first  of  all,  I  am  asking   to  excuse  kindly   if  and  when 
I  state  the  truth  of  my  case  and  related  matters  with  understandab- 
le emotional  anger  and  anguish,  because  my  Application  was  dis- 
tinctively mishandled  by  the  Dlsablity  Determination  Service. 
(Please  turn  to  page  2) 
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(cont.)  WRITTEN  TESTIMONY-  Social  Security  Disability  Insurance 
Select  Committee  on  Aging 
Heinz  Aschkenasl,  77   Kaposla  Street,  Auburndale ,  Mass  02166 

I  have  to  emphasize   that  I  am  fully  disabled,  suffering  from 
Hypertension  (causing  severe  headaches  and  loss  of  concentration). 
Tachycardia,  Allergy,  Asthma,  Eczema  with  skin  breaks.  Anemia  and 
Insomnia.   Due  to  General  Drug  Intolerance   (presumlngly  caused  by 
Allergy)   foresaid  Impairments  cannot  be  controlled  In  my  case. 
Most  of  them  are  Incurable. 

Both  my  original  Application  and  the  Reconsideration  were 
disapproved  by  the  Disability  Determination  Service,  even  as  they 
had  to  recognize  the  existence  of  such  Impairments. 

Their  unsubstantiated  findings  are  predominantly  the  re- 
sult of  the  following   circumstances: 

a.)    Inadecuate  Medical  Examinations 
On  Dec.  9,  1982  I  was  in  the  office  of  their  physician 
Dr.   David  Tamaren,  25  Walnut  Street,  Wellesley,  Massachusetts. 
The  examination  was  scheduled  by  them  for  11  AM.   However  it  be- 
gan about  an  hour  later,  was  made  in  haste  and  Interrupted  by  an 
outside  telephone  call  and  the   simultaneous  attention  of  another 
patient  In  a  separate  room  of  his  professional  slute.   He  spent 
about  ten  minutes  on  me.   At  the  end  he  abused  me  physically,  by 
forcing  me  during  the  breathing  test  to  such  an  exhausting   and 
strenous  lung  effort  (  very  well  knowing  that  then  I  had  again 
an  acute  Asthma  atack  )   that  thereafter  and  for  several  hours  I 
suffered  back  spasms  and  devastlng  discomfort. 

For  the  reconsideration   I  was  plainly  denied  the  opportu- 
nity to  have  the  opinion  of  another  of  their  physicians.   They 
(Please  turn  to  page  3) 
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(cont.)   WRITTEN  TESTIMONY  -  Social  Security  Disability  Insurance 

Select  Committee  on  Aging  „„,•• 

Heinz  Aschkenasl,  77  Kaposla  Street,  Auburndale,  Mass.  02166 


scheduled  an  examination  for  me  with  their  Doctor  John  O'Brien, 
2000  Washington  Street,  Newton  Lower  Falls,  Massachusetts,  for  March 
7,  1983.  1.^5  PM. 

As  I  came  timely  to  that  Doctor's  office   his  Nurse  told  me, 
that  the  examination  was  cancelled  by  order  of  the  Dlsabllty  Determi- 
nation Service,  which  never  gave  me  any  explanation  for  their  refusal 
of  another  medical  opinion. 

b. )  Failure  to  wi  ^,ht  the  accumulative  effect   of 

various  diseases,  afflicting  concurrently  the 
applicant. 

The  tremenduous  effects  of  simultaneously  existing   Im- 
pairments, which  may  be  Interrelated  and  increase  the  overall 
disability  are  despised  as  unimportant  by  the  Disability  Determina- 
tion Service,  without  mention  in  their  findings,  herewith  attached 
as  Exhibit  "A"  for  the  original  Application  and  Exhibit  "B"  for  the 
Re  con side ret ion. 

Anemia:   It  Is  their   pure  phantasy,  that  the  disease  Is  "controlled" 
by  Vitamin  B-12  injections  (Plural).  Due  to  the  already  mentioned 
Drug  Intolerance,  I  suffered  stroncr  side  effects  a^ter  the  only  one 
injection  applied  in  June  1982  br  Dr.  Vimo  himself  in  his  office. 
I  challenge  herewith  the  Dlsabllty  Determination  Service   to  produce 
other  medical  records,  showing  more  Injections  of  Vitamin  B-12 

Eczemas: They  state  that  this  impairment  has  not  caused  skin  breaks. 
True  Is  however  that  I  have  a  very  severe  form  of  Eczema  ,  often  with 

(Please  turn  to  page  4) 
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(cont.)  WRIT  EN  TESTIMONY  -  Social  Security  Disability  Insurance 
Select  Committee  on  Aping 
Heinz  Aschkenasl,  7?  Kaposia  Street, Auburndale .Mass.  02166 

bloody  skin  breaks.  .  Through  skin  Itching  the  Eczemas  are  a 
contributing  factor  to  my  Insomnia. 

Hypertension:   Medical  readings   of  my  essential  Hypertension 
are  harmfully  high  and  abnormal,  albeit  not  always  identical  on 
different  days.    On  12/9/82  Dr.  Tamaren  during  the  visit  at  his 
office  told  me  that  then  I  had  160/105.  As  they  state  that  my 
Hypertension  readings  are  within  normal  limits,  I  challenge  Dr. 
Tamaren  to  declare  in  writing  that  blood  pressure  160/105  is 
considered  medically  normal.    In  my  case  Hypertension  cannot  be 
controlled  due  to  Drug  Intolerarce.   It  causes  in  my  case   most  of 
the  time  headaches  and  failure  to  concentrate  on  work  activities 
(clerical  positions),  therefore  I  am  unable  to  perform  a  gainful 
Job.   In  the  very  same  week,  as  example  ,    my  physician  Dr.  Martin 
Ostro,  20  Hope  Avenue .Wait ham,  Massachusetts  0215^  took  my  blood 
pressure   showing  a  reading  of  180/120. 

Bronchial  Asthma:    They  state   falsely  chat   brett'-hlng  tests 
(Flural)   were  within  normal  limits.  The  truth  is  completely 
different.  During  the  month  when   they  wrote  their  finding  on 
the  original  Application  (Exhibit  "A")   I  had  various  breathing 
tests   in  the  office  of  Dr.  Ostro.  I  attach  as  Exhibit  "c1*  a  listing 
of  breathing  test   from  Dr.  Cstro  showing  enormous  deficiencies 
from  normal  standards. 

Motor  Vehicle  Driving  Ability:    Due  to  lack  of  concentration 
presumirgly  as  a  consequence  of  Hypertension   I  an  unable  to  drive 
a  motor  vehicle  ,  In  order  to  avoid  possible  accidents.  Therefore 
(Please  turn  to  page  5) 
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(cont.)  WRITTEN  TESTIMONY  -  Social  Security  Disability  Insurance 
Select  Committee  on  Aging 
Heinz  Aschkenasl,  7?  Kaposla  Street  .Auburnclale ,  Mass.  02166 

I  did  not  renew  my  expired  Drivers  Licence.   That  very  important 
circumstance   confirms  my  total  disability   for  gainful  work. 


III.  GENERAL  OVERVIEW 

It  Is  my  Intention  not  only  to  speak  on  my  own  behalf, 
but  also,   as  a  social  duty,  I  feel  I  have  to  mention  the  human  mi- 
sery of  numerous  other  victims  of  the  Disabllty  Determination 
Service,   who  share  my  sad  situation.  Therefore  I  take  the  liberty 
to  speak  for  the  crippled  in  wheelchairs  and  In  institutions,  the 
frail  invalids  on  crutches  and  braces,  the  maimed  and  mutilated  and 
also   those  afflicted  with  mental  impairments;  all  whose  terrible 
sufferings  ,  detoriations  and  pa  in  are  brutally  increased  by  cynical 
disapprovals  or  terminations  of  their  fair  claims.  Most  of  these 
victims,  like  me,   are  not  asking  for  welfare,  but  only  for  their 
legal  entitlements,  for  which  they  and   their  employers   obligatorily 
paid   for  many  many  years  good  and  strong  Dollars,  when  postage  of  a 
letter  was  only  three  cents  and  not  twenty  as  it  is  today. 

Some  of  the  helpless  victims  commlted   siiiclde   because  of 
erroneous  denials  o'  their  fair  claims.   As  a  victim  of  Hitler's 
crimes  against  European  Jews   (I  was  born  in  Vienna .Austria  in  the 
year  192U)  I  must  associate  in  my  mind   such  suicides  with  well 
documented   suicide  cases  of  the  Holocaust. 

Apparently  in  borderline  cases  they  never  extend  the  benefit 
of  doubt  in  favor  of  the  Applicant,  an  universally  recognized  legal 
principle . 

Please  turn  to  page  6 
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(cont.)  WRITTEN  TESTIMONY  -  Social  Security  Disability  Insurance 
Select  Committee  on  Aging 
Heinz  Aschkenasi,  77   Kaposia  Street.Auburndale ,  Mass  02166 


IV.  RECOMMENDATIONS 

Now  I  am  most  respectfully  asking  ^or  permission  to 
make  some  suggestions,  which,  if  and  when  implemented,   could 
contribute   to  humanize   the  Disability  Determination  Service.  As  the 
Hon.   Massachusetts  State  Senator  Mr.  Jack  Backman  very  accurately 
mentioned  durine;  a  Hearing  of  the  Commonwealth  or   Massachusetts 
Special  Commission  on  Social  Security  Disability,   this  is  a  matter 
of  life  or  death  and  therefore  in  general   the  Disability  Determina- 
tion Service,  as  a  moral  duty,  should  give  the  Applicants  full 
access  to  their  entitlements  as  far  as  possible. 

More  specifically  the  following  rules  should  be 
as  soon  as  possible   adopted: 

a.)   In  cases  when  the  Disability  Determination  Service  intends 
to  deny  an  Application  ,  original  or  as  reconsideration,  for 
new  or  terminated  cases,  they  must  previously  invite  the 
claimant  and/or  his  representatives   including  attorneys, 
experts  (  as  Physicians,   Social  Workers,  Nurses)  Family 
members  or  any  other  person  able  to  give   relevant  Informa- 
tion regarding  the  case,  to  a   Informal  meeting.  If  the 
Applicant,   for  any  reason  whatsoever  choose  to  ignore   such 
a  proposed  meeting,  that  circumstance  should  be  considered 
without  prejudice   for  a  decision  of   his  claim. 

b.)In  cases  when  the  opinion  of  the  Disability  Determination 
Please  turn  to  page  7 
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Service   and   the    statements   o<*   the   Applicant  and/or  foresaid 
representatives      cannot   be    conciliated  at   the    informal   meeting, 
the   Disablity  Determination   Service    has   to    wri  be.  in   full 
detail      the     affirmations   of   the   claimant      stated   during   the 
meeting,      in  their     disapproval     notice. 

.    c.)    The   explanation   sheets     attached    to   the   Disapproval  Notice 
has  to  bear  the   signature      of  an  authorized  official,   who 
thereby  assumes   full   liability   for   the      statements   of   the 
Disability  Determination   Service    .    The   claimant    should   have 
the    right,    should    he    opt    so,    to    initiate    legal  action      (outside 
the   disability   procedures)         if   he   deems      the   Disapproval 
Notice      contains      statements   of  malpractice,      misfeasance 
or  gross  negligence    .detrimental  to   the     Applicant.      That 
action     can  be      filed   at  any   time,   during   of   a^ter   the 
Disability  procedure    ,   at  any  proper  Court  of  Law. 

V.    CONCLUSION 

I  am   Indeed     grateful     that   I  have  an  opportunity  to      submit 
this  Written  Testimony  with     Recommendations    .    I  am  therefore 
thanking  very  much     with  the   hope      that   this  writing  may  be   perhaps 
a     contribution     and   Instrumental     for  the        future   betterment  of 
Disability   Insurance      Regulations. 

Most  respe^fcfmly   submitted  by 

"heinz'aschkenasi  "/ * 

Auburndale ,    June   3,   1983 
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Select   Committee   on  Aelne;      -  Mr.   Barney  F_ank,   U.S.    House   of   Repre- 
sentatives 
Heinz  Aschkenasi 
77  K^posia   Street 
AUBURNDALE,    Massachusetts   02166 

Tel.:     (617)      969-67U 

Case  Number   128  -  32  -.2367 

LIST  OF  ATTACKED  EXHIBITS 

EXHIBIT  "A"     Department  of  Health  and  Hunan  Services 
Social  Security  Administration 

Commonwealth  of  Massachusetts  Disability 
Determination  Services 


Ref . :  Notice  of  Disapproved  Claim  12/29/82 

Explanation  of  Determination  and 
additional  information  about  claim 


EXHIBIT  "B"     Idem.  Idem.    3/21/83  (Reconsideration) 

Explanation  of  Determination 


EXHIBIT  "C"     Dr.  Martin  Ostro  M.  D. ,  Immunologist 

20  Hope  Avenue,  Waltham,  Massachusetts  0215^ 

Spirometry  Results  -  Heinz  Aschkenasi 
Heinz  Aschkenasi,  December  1982 
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present.   Newton  Wellesley  Hospital,  1982.   Dr.  Julio 
12/7/82.   The  First  National  Bank  of 

Harvard  Community  Health  Plan,  US2.   John  Hancock  Insurance  Compai  . 
1982.   Dr.  Oscar  Ciro  Ortiz,  1982. 

You  said  that  you  are  unable  to  work  because  oi   anemia,  a  hernia, 
eczema,  allergies,  high  blood  pressure  and  asthma.    Hie  ■ 
evidence  shows  that  you  have  pernicious  anemia  which  is  conn 

.  i  tamin  B-12  in  lections.   With  regards  to  you  hernia: 
evidence  shows  that  you  have  .-.  history  oi  inguinal  hernia.   However, 
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Additional  information 
about  your  claim 
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However,    this    impairment   does   not    restrict   you    from  workl 
With   regards   to   high  blood   pressure:    the  medical    evidence   shows 
that   you  have  a   history  of   hypertension.      However,    your    electro- 
cardiogram,   chest   x-ray  and    physical    ex.  ;         1       n  were  within to  renal, 

JJ     its. With    regar  Is    to   asthma,    the    med  evid 
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Exhibit   "A"     attached   to     Written  Testimony  of 

Heinz  Aschkenasi,    77  Kaposla   Street,   Auburrtfale, 

Massachusetts   02166 
Re<\:    Social  Security  Disability   Insurance 
Select   Connlttee    on  Aclnp: 
Mr.    Barney   F^ank,    U.S.    Representative 


IVp.rtment  of  Hp.lth  lid  Hum.n  s.  i.u. 
S i ,^ i ., I  Security  -Ndmirmlrjuor! 


Ro- 


MIMI  I   ! 


210 


to 

D 

oo 

(£> 

< 
CO 

5 
oc 
o 


00 

UJ 

o 

> 

(X 

UJ 

00 

z 
< 
2 

D 
X 

Q 

Is 

I  3 


I  E 


si 

a  _ 

UJ    O 

o  oo 


z 

o 

< 

Z 

UJ 

I- 

LU 

Q 

U_ 

o 

Z 
O 

< 


X 

UJ 


211 


MARTIN  G.  OSTRO.  M.D. 
Aixcmot  ft  Clinical  immunolmy 


TIUPHONI    893    1129 


SPIROMETRY  RESULTS 


Heinz   Aschkenasi 


PRED. 


FEV, 

2.92 

1.0 

1.3 

1.95 

FVC 

4.05 

1.75 

2.45 

2.9 

FEF25-75 

2.96 

.53 

.55 

1.2 

FEV^FVCJ 

80+ 

57 

53 

67 

PRED    -  Predicted  values  of  American  Thoracic  Society 
(ARRD  103:57,  1971) 


COLUMN  1  - 
COLUMN  2  - 
COLUMN  3  - 
COLUMN  4  - 


initial    visit,pre-broncho-dilator 
initial    visit, post-broncho-dilator 
on   maintenance      therapy 
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Heinz   Aschkenasi,    7?   K^posia    Street, 

Auburndale,    Mass.    02166 

Ref.:    Social  Security  Disability   Insurance 
Select    Committffi  on   A^ine 

Mr.    Berne y   Prank,   U.S.    Representative 
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Prepared  Statement  of  Eliza  Blanford,  Hingham,  Mass. 

The  enclosed  report  is  sent  to  you  for  the  purpose  of  increasing 
your  consideration  of  the  debacle  of  Social  Security  disability 
benefits.   With  expanded  media  and  legislative  attention,  an 
alteration  in  the  treatment  of  the  disabled  by  the  Social  Security 
Administration  may  be  achieved. 

The  problems  being  faced  by  the  disabled  were  recognized  as  the 
numbers  of  terminated  beneficiaries  mounted.   Investigators  began 
looking  into  the  questionable  circumstances  surrounding  the  tens 
of  thousands  of  abrupt  terminations  and  the  methods  by  which  the 
terminations  were  affected.   Scores  of  hardship  reports  poured 
into  legislative  and  media  offices  which  ranged  from  severe  finan- 
cial hardships  to  suicides.   CBS  Reports  on  April  2  0th  featured 
one  such  story.   The  Boston  Globe,  in  an  article  by  Mary  McGrory, 
reported  another  case  in  "When  the  Social  Security  System  Doesn't 
Care,"  appearing  in  May.   On  May  9th  an  article  by  Robert  Pear 
appeared  in  The  New  York  Times ,  "Fairness  of  Reagan's  Cutoffs  of 
Disability  Aid  Questioned." 

In  1980  the  Congress  mandated  a  careful  review  of  all  disability 
cases.   The  manner  of  implementation  was  not  foreseen,  as  several 
factors  were  overlooked,  such  as  the  administration's  attitude 
toward  persons  in  any  human  services  program  and  its  ability  to 
interpret  Social  Security  law  according  to  its  own  bias.   The 
administration  selected  stricter  criteria  to  be  zealously  applied 
to  reduce  the  number  of  beneficiaries  in  order  to  fulfill  ideo- 
logical and  budgetary  ambitions.   Dr.  Melvin  Sabshin,  Director  of 
the  American  Psychiatric  Association,  stated  in  a  letter  to  Richard 
S.  Schweiker,  Secretary  of  Health  and  Human  Services,  that  the 
"administration's  current  approach,  in  an  excess  of  fervor  to 
reduce  Federal  expenditures,  is  contrary  to  both  the  letter  and 
the  spirit  of  the  careful  review  that  was  mandated  by  Congress." 
Beyond  the  new  criteria,  many  cases  appear  to  have  been  arbitrarily 
selected  for  termination.   Whereas  Congress  mandated  a  careful 
review  of  all  cases  to  determine  if  they  continued  to  meet  the 
disability  criteria  then  in  place,  given  medical  advances  which 
may  affect  certain  disabilities,  those  cases  which  are  not  so 
affected  should  continue  to  be  considered  eligible.   Since  the 
criterion  in  place  was  the  inability  to  engage  in  any  substantial 
gainful  employment  due  to  a  physical  or  mental  condition  which 
precludes  the  ability  to  perform  all  the  duties  of  any  occupation, 
it  is  redundant  to  adopt  a  set  of  criteria  which  are  even  more 
restrictive. 
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Unlike  other  human  services  programs,  Social  Security,  it  can  be 
argued,  is  an  insurance  program  established  to  protect  workers  who 
pay  "premiums"  in  the  form  of  a  tax  on  their  wages.   They  have 
every  right  to  expect  payment  of  their  benefits  in  the  instance  of 
total  disability  according  to  the  established  laws  and  criteria. 
The  Administration  has  the  responsibility  and  obligation  to  properly 
safeguard  and  conserve  the  funds  entrusted  to  its  management.   It 
must  correctly  ascertain  the  eligibility  of  claimants  according  to 
the  set  standards.   Manipulation  of  eligibility  criteria  for  pur- 
poses of  achieving  ideological  or  economic  goals  defrauds  the 
workers  and  distorts  the  intent  of  the  congressional  mandate. 

The  administration  has  denied  adopting  stricter  standards,  arbi- 
trary terminations,  and  nefarious  methods  aimed  at  reaching  economic 
goals.   Evidence  to  the  contrary  is  being  amassed.   Mr.  Reagan  has 
stated  that  critics  are  being  "too  harsh"  and  are  "searching  for 
headlines,  not  justice."   Mr.  John  Svahn,  Commissioner  of  Social 
Security,  has  dismissed  criticism  as  "political  diatribe."   The 
harshness  of  the  criticism,  however,  does  not  match  the  harshness 
being  dealt  the  disabled,  and  justice  will  be  done  only  when  head- 
lines incite  public  and  legislative  outcry. 

Mr.  Svahn,  in  a  letter  to  the  editor  of  The  New  York  Times  May  20th, 
attempted  to  whitewash  the  actions  of  the  Administration.   He  con- 
ceeded  that  "errors"  were  being  made  but  that  these  are  "inevitable.1 
He  was  quoted  in  Robert  Pear's  previously  mentioned  article  in  the 
Times  as  saying  some  people  who  are  entitled  to  benefits  are  losing 
them,  but  he  could  not  estimate  the  Government's  error  rate.   In 
his  letter  to  the  editor  he  went  on  to  say  that  the  reinstatements 
(after  appeal)  of  certain  erroneously  terminated  beneficiaries 
demonstrated  that  the  system  works  and  "safeguards  individuals' 
rights.  " 

According  to  Senator  Carl  Levin  (D.  Mich.),  out  of  all  disability 
cases  to  be  re-evaluated  by  the  end  of  next  year,  250,000  will  be 
terminated  illegally  and  unfairly.   It  has  been  estimated  that  35% 
of  all  beneficiaries  will  be  terminated.   Some  states  are  running 
closer  to  50%,  such  as  New  York,  which  has  had  8,000  terminations 
out  of  18,000  re-evaluations  so  far.   More  than  46,000  cases  were 
terminated  from  June,  1981,  to  April,  1982.   The  GAO  reported  its 
estimate  that  22%  of  all  disability  payments  were  going  to  indi- 
viduals not  really  disabled  (i.e.,  fraudulent)..   Was  it  inferring 
that  the  Social  Security  Administration  was  so  totally  inept  in 
deciding  cases  that  it  made  hundreds  of  thousands  of  errors;  or 
was  it  following  a  familiar  scenario  of  establishing  an  expedient 
conclusion,  then  afterwards  inventing  facts  supporting  the  pre- 
established  conclusion?  Anyone  familiar  with  the  strict  and 
careful  review  of  claims  in  the  past  would  doubt  the  former. 

Statistics  show  that  approximately  two-thirds  of  all  cases  which 
are  appealed  are  reinstated.  This  demonstrates  a  66%  error  rate 
in  re-evaluations,  which  are  conducted  by  state  agencies  contracted 
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by  the  Social  Security  Administration.   Does  this  "error  rate" 
indicate  gross  incompetence  on  the  part  of  these  agencies  (suggest- 
ing another  source  for  re-evaluations  be  immediately  contracted) , 
or  does  this  indicate  the  truth  in  the  charge  made  by  Administra- 
tive Law  Judge  Ainsworth  H.  Brown  (Wilkes-Barre,  Pa.),  who  said, 
"Social  Security  officials  are  forcing  the  state  agencies  to  deny 
what  were  and  still  are  meritorious  disability  claims"?  Other 
sources  contacted  during  the  development  of  this  report  concurred 
with  Judge  Brown.   Mr.  Robert  C.  Cohen,  Director,  Wisconsin  State 
Disability  Determination  Services  and  an  employee  of  the  system 
for  over  17  years,  in  a  letter  to  the  Social  Security  Administra- 
tion, said  that  the  application  of  the  new  federal  criteria  was  in 
many  instances  "ludicrous  and  indefensible.   The  standards  improp- 
erly equate  minimal  ability  to  function  with  the  ability  to  work 
in  a  stressful,  competitive  environment." 

Armed  with  the  GAO  estimates  as  a  viable  excuse,  the  Administration, 
according  to  Mr.  Svahn,  proceeded  to  "crack  down  on  ineligibility." 
In  1982,  150,000  cases  were  to  have  been  re-evaluated,  but  under 
the  congressional  mandate  565,000  cases  are  to  be  re-evaluated. 
The  Administration  would  not  appear  to  be  concerned  with  careful 
re-evaluations,  as  a  system  equipped  to  process  150,000  cases  could 
not  be  expected  to  process  a  fourfold  increase  with  any  degree  of 
reliability.   Since  the  Government  benefits  from  terminations  even 
if  the  cases  are  eventually  reinstated  on  appeal,  it  does  not  have 
to  concern  itself  with  accuracy.   It  would  appear  that  it  answers 
to  no  one  for  "errors"  nor  for  the  havoc  it  wreaks  in  the  lives  of 
terminated  beneficiaries.   The  benefits  of  terminated  beneficiaries 
are  withheld  without  interest  until  reinstatement.   Besides,  only 
50%  of  terminated  beneficiaries  appeal.   Many  are  incapable  of 
dealing  with  the  protracted  process  with  its  complicated  require- 
ments of  evidence.   This  is  due  to  lack  of  knowledge,  inadequate 
representation,  physical  or  mental  incompetency,  and  intimidation 
which  comes  in  the  form  of  threatening  and  oblique  form  letters, 
multiple  rejections,  dispassionate  personnel,  and  painfully  pro- 
tracted waits  at  each  step  in  the  process.   Some  find  it  more 
expedient  to  turn  to  the  local  relief  rolls,  further  burdening 
these  strained  programs.   Those  who  have  had  their  Medicare  cards 
confiscated  and  who  have  disabling  illnesses  find  it  particularly 
necessary  to  turn  to  local  relief  to  replace  Medicare. 

When  Mr.  Svahn,  in  his  letter  to  the  Times,  used  appeal  reinstate- 
ments to  demonstrate  the  fairness  of  the  system,  he  failed  to 
mention  the  trauma  caused  by  abrupt  termination  (regardless  of 
future  chances  for  reinstatement)  and  the  painfully  protracted 
wait  for  adjudication  exacerbated  by  backlogs.   The  terminations 
represent  the  most  blatant  case  of  Government's  failure  to  fulfill 
its  responsibilities  and  obligations.   The  working  public  assumes 
it  has  bought  some  degree  of  protection  in  the  event  of  disability 
with  its  Social  Security  taxes.   Instead,  it  has  bought  an  ersatz 
disability  insurance  which,  if  solely  depended  on,  is  bound  to 
leave  the  disabled  person  in  distress.   Failure  to  be  aware  of 
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the  unreliable  nature  of  the  system  results  in  inadequate  arrange- 
ments for  protection  of  personal  security  and  well-being.   The 
reported  suicides  by  persons  told  they  were  losing  their  benefits 
is  an  all-too-predictable  result  of  abdication  of  responsibility 
to  persons  allowed  to  become  totally  dependent  on  the  system. 
Since  the  occurrence  of  disability  is  far  greater  than  generally 
recognized,  every  worker  has  a  stake  in  the  equitable  resolution 
of  this  great  problem. 

It  is  with  concern  for  those  who  have  had  the  misfortune  to  become 
involved  in  the  system,  and  for  those  who  will  in  the  future,  that 
this  report  was  developed.   It  is  hoped  that  you  will  join  in  the 
effort  to  alert  the  public  and  to  force  the  Administration  to  undo 
the  abuses  done  in  the  name  of  efficiency. 

You  may  use  the  attached  report  in  any  way  you  feel  it  most  helpful. 
Perhaps  it  may  form  the  basis  for  deeper  investigative  work. 

Very  truly  yours, 


E.  Eliza  Blanford 


216 


The  purpose  of  this  report  is  to  gain  recognition  of  the  growing  abuses 
in  the  administration  of  social  security  disability  benefits.   More  note- 
worthy than  the  thousands  of  denied  claimants  and  terminated  benefici- 
aries left  in  despair  is  the  insidious  method  by  which  control  of  total 
benefits  is  achieved.   Since  a  reduction  in  social  security  benefits  is 
not  possible  because  of  public  protest,  the  Social  Security  Administra- 
tion (SSA)  is  reducing  total  benefits  by  reducing  the  number  of  benefi- 
ciaries.  This  is  accomplished  by  manipulating  eligibility  requirements, 
prolonging  the  appeals  process,  and  terminating  beneficiaries  without 
due  process  (appeal  is  permitted  only  after  termination).   It  behooves 
the  SSA  to  deny  claimants  and  terminate  beneficiaries,  since  political 
outrage  only  occurs  over  unqualified  "cheats"  receiving  benefits  (not 
over  those  denied  benefits,  especially  since  the  SSA  lacks  any  accounta- 
bility for  its  determinations). 

Unlike  pension  eligibility  at  a  gene rally -known  age,  disability  eligi- 
bility is  vague,  open  to  interpretation  and  subject  to  tightening, 
according  to  the  philosophical  bent  of  a  particular  federal  administra- 
tion.  Beneficiaries  who  have  qualified  for  and  have  been  receiving  dis- 
ability benefits,  perhaps  for  years,  are  being  abruptly  terminated,  not 
because  of  a  change  in  condition  but  because  of  a  change  in  philosophy 
(put  to  practical  application). 

SSA  publications  are  purposefully  vague  and  misleading.   The  public  is 
placated  by  misinformation  about  its  potential  benefits  by  television 
propaganda  as  well.   One  commercial  shows  a  wheelchair-bound  beneficiary. 
In  reality,  being  wheelchair-bound  is  not  a  qualification  for  disability. 
As  a  result,  adequate  personal  arrangements  protecting  personal  security 
and  well-being  are  not  made. 

The  new  legislation  requiring  frequent  re-evaluation  of  all  cases,  a  very 

reasonable  practice,  has  been  put  into  effect  in  such  a  way  that  thousands 

of  beneficiaries  have  been  terminated,  the  backlog  increased,  and  the 
desired  budgetary  results  achieved. 

In  1982,  155,000  cases  would  have  been  reviewed.   Now  520,000  cases  are 
to  be  re-evaluated.   One  must  question  the  ability  of  the  SSA  to  equitably 
adjudicate  a  caseload  of  this  increased  magnitude,  unless,  of  course,  this 
is  part  of  a  ploy  aimed  at  decreasing  total  benefits.   Attrition  by  inti- 
midation, frustration,  ignorance,  lack  of  adequate  representation,  and 
physical  infirmity  will  reduce  total  benefits  as  effectively  as  adjudi- 
cated terminations.   Cases  which  eventually  are  favorably  adjudicated  con- 
tribute to  the  savings,  via  benefits  withheld  without  interest. 

The  current  federal  administration  proposed  legislation  to  eliminate  the 
factors  of  age,  education,  experience  and  skills  in  determining  eligi- 
bility. Although  the  legislature  has  recognized  the  oppressive  nature  of 
this  proposal  and  has  not  acted  favorably,  disability  determinations  are 
being  made  as  if  it  had. 
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The  magnitude  of  abuses  has   reached  such  proportion  that   it   could  not  avoid 
media  and  legislative  attention.      Bill   Movers   on   CBS  Reports    (April   21, 
1982)    did  a  segment  on  a  disabled,   terminated  beneficiary.      The  Boston  Globe 
(April   26,    1982)   published  a  cartoon  illustrating  the  current   re-evaluation 
debacle:      A  headless  social  security   agent   announces   to  a  handicapped  man, 
"Unfortunately   for  you,    it  appears   to  us   that  you're  not   disabled."     Local 
newspapers  have  been  publishing  infrequent  articles  on  social  security, 
becoming  the  only  source  of  information   for  the  disabled.      At  no   time  did 
the  SSA  forewarn  beneficiaries  of  re-evaluation  changes  nor,   of  course, 
any  philosophical   changes   in   eligibility  standards. 

Senator  Carl  Levin   (D.    Mich.),   et.   al  have  introduced  legislation  preventing 
terminations  prior  to   the  exhaustion  of  appeals.      Hopefully,    this    first 
piece  of   corrective,  humane  legislation  will  be  met  with  vigorous   support. 

Abuses  are  most   apparent   in   the   following  areas:      eligibility  requirements, 
due  process,    compliance  and  proof  of  disability,  waiting  periods,    and 
reliability  of  benefits.      Cases  mentioned  at   the  end  of   this   report   illus- 
trate  these   abuses. 

Eligibility 

The   definition  of  disability,   as  stated  in  If  You  Become  Disabled   (DHEW 
Pub.    No.    (SSA)    73-10029)    is: 

A  worker  is   considered   disabled  under  the  social 
security   law  if  he  has   a  physical  or  mental   con- 
dition which  prevents  him  from  doing  any  substan- 
tial  gainful  work. 

Given  this   vague  definition,    the  SSA  has  been  able  to  so   restrict  eligi- 
bility  that  soon  only   those  in  a  coma  may  qualify    (only   if   there   is  no 
chance  of  regaining  consciousness  within  12  months,   of  course).      The  pro- 
posed legislation  eliminating  the  age,    education,    training,    skills   and 
experience  considerations  would,   if   interpreted  to  the   fullest  extent, 
effectively   eliminate  all   conscious  beneficiaries.      Just  as  in  the  past, 
neither  the  lack  of  available  jobs    for  the   disabled,   nor  the  general  job 
market   is   considered.      In  effect,    the  disabled  young  or  aged,   not  having 
worked  for  long  periods,    facing  competition  with   "whole  workers,"  are 
expected  to  conduct  vigorous   searches    for   "sedentary"  jobs  which  they  may 
be  unqualified  for  totally.      An  added  barrier  is   their  need   for  special 
transportation  in  searching  for  jobs  which  may  not  exist  in  the  current 
job  market.      The  medically   disabled  have  the  added  problem  of  being  un- 
insurable and  not  passing  industrial  physicals. 

Due  Process 

At  present  the  SSA  is  under  no  obligation  to  prove  a  beneficiary  is  no 
longer  disabled  before  terminating  benefits  including  Medicare,  which  to 
many  is  most  important.   The  proposed  legislation  mentioned  earlier  would 
correct  this  most  punitive  problem.   The  SSA  also  is  not  required  to 
physically  examine  the  beneficiary  before  termination. 
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The  new  claimant   can  not  know  whether  his   disability  will  qualify   under 
whatever  eligibility   standards   are   in  effect  at   the   time  he   files  his 
claim  until  he  has   completed  the  waiting  period  determined  for  his   case 
(either  5  months  or  12  months   as   discussed  later) .      If   the   claimant 
receives   a  denial  stating  the  opinion  that   "Your  disability   is  not  expected 
to   last   12  months,"  he  must    file  an  appeal  of   this   determination,   since 
all  appeals  must  be   filed  within  60   days  of  notification.      (Note:     he  is 
not   informed  of  the  practice  of  denying  most  claimants  on  this  basis, 
since   the  SSA  takes  a  wait-and-see  position  on   the   remote  chance  the 
claimant's   condition  will  change).      At   the  end  of  the  waiting  period  he 
receives   a  new  determination,    this   time  regarding  the  eligibility  of  his 
condition.      If   the   decision  is   unfavorable,   he  must   change  the  basis  of 
his  appeal   from  the  questioned  prognosis  of  his   condition  to   the  extent 
of  the  severity  of  his   condition.      He  must   file   a  new  appeal  and  start 
the  process    from  the  beginning.      In  effect,   he  has  had  to  wait  over  12 
months  just   to   discover  whether  his   condition  will  qualify.      (The  SSA 
does  not   reveal   the  reasoning  behind  or  factual   evidence  supporting  any 
determinations,    making  it  very   difficult   to  mount   a  successful   defense.) 
A  denial   form-letter  stating  "Your  disability   is   not  expected  to  last 
12  months"  or  "Your  disability   does   not    (or  does  no  longer)   prevent(s) 
you   from  doing  any  substantial  work"  provides   the  claimant  with  no   under- 
standing of  the  case  against  him,    especially  when  the  decision  is   in 
direct  opposition   to  the  evidence.      In  fact,    there   is  no   case  against  him, 
and  the   SSA  has  no   requirement   for  accountability   regarding  its   decisions. 
The   reasons    for  its   decisions  are  not  even  recorded  in  the  claimant's 
case   file.      Credit   companies   and  banks   are   required  to   reveal  specific 
explanations   for  denial.      The  SSA  is  not.      It  would  appear  that  many 
decisions   are  arbitrary  and  lack  validity. 

The  cost  of  appeal   is   entirely    the  appealant's    responsibility,    regardless 
of  the  outcome.      Medical  examinations  and  reports,    attorney's   and  wit- 
nesses'   fees,    transportation,    transcript   and  copy   charges   can  amount   to 
between   $800  and  $2000   or  more. 

Compliance  and  Proof  of  Disability 

The  previously   mentioned  SSA  publication  states,    "The  medical  evidence 
from  your  physician  or  other  sources  will   show  the  severity  of  your  con- 
dition and  the  extent   to  which   it  prevents  you  from  doing  substantial 
gainful  work."      Ignoring  this   statement,    appealant's   evidence,    including 
physicians'    reports,   verifying  the   appealant's   total   disability,   are 
routinely  disregarded,    contradicted,    repudiated,   or  otherwise  set   aside. 
The   caseload  also   appears   to  preclude  extensive   consideration  of  evidence. 
The  beneficiary,   upon  receipt   of  re-evaluation  notification,    is   given 
only   ten  days   in  which   to  prepare   and  submit  his    case.      It  appears   to  be 
a  ploy  designed  to  make  it  impossible   for  the  beneficiary   to  prepare  a 
valid  case,    especially   considering  the   difficulty   in   getting  time  exten- 
sions . 

The  evidence  supplied  by   the  claimant  or  beneficiary  must  meet  arcane 
standards.      Unless   the  physicians  who   complete   reports  are  adept  at  writing 
legalistic  evidence   rather  than  medical   treatises,    the  chances  of  a 
favorable  decision  are   greatly   diminished.      The  SSA  is  neither  interested 
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in  a  clinical  exposition  of  the  claimant's  disorder  nor  is  it  interested 
in  statements  to  the  effect  that  he  is  totally  disabled  or  had  had  no 
change  in  condition  since  the  last  evaluation.   Rather,  an  explicit, 
specific  description  of  how  the  claimant's  functional  impairments  are 
pertinent  to  the  performance  of  any  and  all  tasks,  related  to  any  and  all 
occupations,  is  required.   Nowhere  is  it  detailed  the  specific  type  of 
evidence  needed  nor  is  its  method  of  presentation  explained. 

Written  evidence,  no  matter  how  extensive,  is  not  sufficient  in  cases  of 
rare  or  esoteric  diseases.   The  SSA  lacks  the  expertise  to  review  this 
material  in  an  erudite- manner.   Upon  re-evaluation,  the  claimant  must 
submit  a  new  case,  including  new  evidence  dating  back  to  the  last  appeal 
since  past  evidence  and  hearing  transcripts  are  ignored. 

Waiting  Periods 

It  is  commonly  misunderstood  that  the  first  benefit  check  after  the 
five  months'  waiting  period  actually  arrives  at  the  beginning  of  the 
seventh  month  (5  waiting  months,  the  sixth  month  qualifies,  the  check 
covering  the  6th  month  arrives  the  beginning  of  the  7th  month).   Likewise, 
the  first  benefit  check  for  a  12  month  waiting  period  arrives  at  the 
beginning  of  the  14th  month  and  would  include  retroactive  benefits,  dating 
back  to  the  beginning  of  the  7th  month. 

Since  a  disability  must  be  expected  to  last  12  months  in  order  to  be 
eligible  (or  be  expected  to  result  in  death)  as  explained  earlier,  most 
claimants  are  required  to  wait  12  months  before  receiving  benefits  on 
the  chance,  however  remote,  that  the  condition  may  improve  or  remiss. 
Claimants'  evidence  to  the  contrary  is  ignored.   Since  the  denial  states, 
"Your  condition  is  not  expected  to  last  12  months,"  (although  the  evidence 
states  otherwise)  the  claimant  does  not  know  the  SSA  is  taking  a  "wait- 
and-see"  approach. 

Due  to  large  case  backlogs,  the  waiting  periods  during  appeal  can  be 
painfully  protracted.   Several  years  ago  emergency  legislation  (H.R.  10727 
12/1/75)  provided  funding  to  diminish  a  long  backlog  of  105,000  cases, 
resulting  in  claimants  waiting  18  months  or  more  for  their  cases  to  be 
adjudicated.   The  new  re-evaluation  procedures  are  increasing  the  backlog 
to  its  former  level. 

Reliability  of  Benefits 

Aside   from  the   fact   that  legislation  could  alter  benefits   at  any  time, 
as  in  the  case  of  student   dependents   over  17,  benefits   also  can  be  abruptly 
terminated   for  individual  beneficiaries   as  has  been  explained  earlier. 
With    frequent   re-evaluation,   now   the  law,   beneficiaries   must   expect  a 
grim  cycle  of  re-evaluation,    termination,   appeal,   and  reinstatement, 
with  only   a  few  peaceful  years   in  between  the   cycles.      This   demoralizing 
cycle  is   very   costly   to   the  beneficiary   in  financial   as  well  as  psycho- 
logical  terms. 

Almost  all  of   the  above  abuses   could  be  corrected  without  additional 
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financing  and  without  loss  of  fraud  protection.   Firstly,  Senator  Levin's 
legislation  will  go  a  long  way  toward  correcting  the  worst  abuse,  i.e., 
terminating  beneficiaries  before  appeal.   Other  suggestions  include: 

1.  Improvement  of  the  public's  understanding  of  social 
security  disability  insurance  which  would  avoid  the 
submitting  of  unqualified  claims  and  would  avoid 
claimants'  disappointment  upon  discovering  the  facts. 

2.  More  control  over  the  interpretation  of  disability, 
under  the  law,  including  a  less  vague  definition. 

3.  Notification  of  beneficiaries  as  to  what  the  re- 
evaluation  provision  of  their  eligibility  is  and  adequate 
warning  in  terms  of  time  prior  to  re-evaluation  to 
prepare  a  case. 

4.  Staggering  the  re-evaluations  so  as  to  avoid  the  tremendous 
backlog  expected  in  1982. 

5.  Improvements  in  all  form  letters  sent  to  beneficiaries 
to: 

a.  make  them  less  intimidating  and  threatening, 

b.  make  them  less  vague,  i.e.,  inform  the  bene- 
ficiary exactly  what  is  needed, 

c.  make  them  more  informative,  i.e.,  provide 
the  claimant  or  appealate  accurate  specific 
information  relative  to  the  determination. 

6.  Create  accountability  on  the  part  of  the  SSA  and  its  con- 
tractors and  agents,  making  disability  determinations  by: 

a.  requiring  that  the  basis  for  and  reasoning 
supporting  decisions  be  included  in  the 
case  file, 

b.  establishing  standards  for  the  explanation 
of  decisions, 

c.  keeping  account  of  the  number  of  cases  not 
resolved  at  the  state  agency  level, 

d.  keeping  account  of  the  percentage  of  cases 
taken  to  and  resolved  favorably  by  hearings 
(which  would  indicate  improper  resolutions 
at  the  lower  levels  of  appeal). 

7.  Some  consideration  of  current  job  market  in  disability  and 
re-evaluation  determinations. 

8.  Placing  more  burden  of  proof  upon  the  SSA  with  regard  to 
their  decisions. 

9.  Determining  eligibility  of  any  given  disability  prior 
to  or  during  the  waiting  periods,  thus  avoiding  double 
appeals  if  the  disability  will  probably  last  at  least 
12  months. 
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10.  Establish  credibility  standards  for  evidence,  including 
medical  reports,  supplied  by  claimants  or  beneficiaries, 
to  avoid  the  current  practice  of  discounting  most  evidence 
submitted. 

11.  Simplify  the  re-evaluation  process  by  not  requiring  the  re- 
submission of  evidence  already  contained  in  the  case  file 
and  considering  the  basis  for  past  hearing  decisions. 

Additionally,  the  following  necessary  corrections  should  be  made: 

1.  Improve  the  level  of  knowledge  and  expertise  among  case- 
workers and  consultants. 

2.  Supply  claimants  and  beneficiaries  with  some  assistance  ia 
preparing  appeal  cases  or  referring  them  to  an  outside 
agency  created  for  this  purpose  for  which  fees  could  be 
charged. 

3.  Providing  some  renumeration  for  the  large  sums  expended 
by  appealates  who  eventually  win  their  case,  since  at 
present  the  SSA  has  nothing  to  lose  and  everything  to  gain 
by  denying  benefits. 

4.  Monitor  the  caseload  in  order  to  avoid  emergency  funding 
when  the  situation  becomes  critical. 


Cases 

The   following  presents  but  a   few  of   the  thousands  of  unfortunate  cases 
created  by   recent  actions  by   the  SSA.      They  are,  however,    representative 
of   the  abuses    gaining  recognition.      Consider  the  case  of: 

A  62-year  old  woman, on  disability   for  twelve  years,   due  to  a  degenerative 
neuro-muscular  disorder,    received  her  termination  notification  while 
hospitalized  due  to  chronic  seizures.      Alone  and  obviously  very   ill,    it 
was   impossible  for  her  to  proceed  with   the  appeals  necessary   for  her  to 
retain  her  Medicare  benefits. 

A  36-year  old  man  diagnosed  with   terminal   leukemia.      His      reconsideration 
being  denied,  his  case  was  submitted  to  the  Bureau  of  Hearings  and  Appeals 
with   the  prognosis   that  he  had  but  three  months  left  to  survive.      He 
obviously  would  not  be  attending  the  hearing  scheduled  10  months  hence. 

A  32-year  old  man  who  had  suffered  two   strokes,    leaving  him  partially 
paralyzed.      He  was   denied  on  reconsideration  and  the  basis   of  his  appeal 
was  his  inability   to  be  hired,    considering  the  possibility  of  additional 
strokes,   as  well  as  his  paralysis.      Neither  is   grounds    for  eligibility. 

A  36-year  old  woman  with  a  rare  immunological  disorder  of  an  inflammatory 
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nature,  who  went  through  the  last  backlog  debacle  six  years  ago.   The 
appeal  process  postponed  her  benefits  for  two  years.   Upon  re-evaluaf  .on, 
she  was  denied  benefits,  although  medical  evidence  proved  her  condi'  on 
had  deteriorated.   Terminated,  she  must  embark  on  a  repetition  of  the 
protracted  appeal  conducted  those  few  years  ago.   The  determination  on 
reconsideration  was  that  her  condition  was  not  serious  enough  to  qualify. 
Since  it  qualified  six  years  ago,  and  no  medical  advances  in  this  area 
have  been  made,  it  is  obvious  a  change  in  eligibility  standards  have 
occurred. 
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DEPARTMENT  OF  HEALTH  k.  HUMAN  SERVICES 


Social  Security  Administration 


Malar  to. 


OFFCE  OF  HEARINGS  ANO  APPEALS 


Name  and  Address  of  Claimant: 
Lole  ten  Cohan 

IIS  Ititfgftlll    ItTMt 

Apertaatnt  2 
Springfield.  MA     01108 


NOTICE  OF  DECISION-DENIAL 
PLEASE  READ  CAREFULLY 


If  you  disagree,  in  whole  or  In  part,  with  the  enclosed  decision  you  may  request  the  Appeal  Council  to 
review  it  However,  your  request  for  review  must  be  filed  within  60  days  after  the  date  of  receipt  of  this 
notice  It  will  be  presumed  that  this  notice  is  received  within  5  days  after  the  date  shown  below,  unless  a 
reasonable  showing  is  made  otherwise 

If  you  wish  to  request  review,  you  (or  your  representative)  should  file  the  request  at  your  local  Social 
Security  office  The  people  there  will  supply  you  with  a  request  for  review  form  and  will  be  glad  to  assist 
you  in  completing  the  form  However,  if  you  prefer,  you  may  file  your  request  for  review  at  the  hearing  office 
or  by  sending  a  letter,  rrrjnr-Ttirjrj  rgirigrr  tl-'B-t'y  t"  ""i  flnreals  Council.  Office  of  Hearings  and  Appeals. 
P  O  Box  2518,  Washington.  DC  2001 3. 

Unless  you  file  a  timely  request  for  review  by  the  Appeals  Council,  you  may  not  obtain  a  court  review  of 
your  case  under  section  205(g),  1 631  (c)(3),  or  1 869(b)  of  the  Social  Security  Act. 


This  notice  and  enclosed  copy  oi  hearing 
decision  mailed 

.Tammry  11,    1983 


Mama  and  Addraaa  ot  Rapraaantatlva: 

Frederic  Weinberg,  Esquire 
95  Stete  Street 
Springfield.  MA  01103 


Form  HA-L5023-U6  (3-79)  (Formerly  HA-502  3) 
Prior  editions  may  be  used  until  supply  exhausted 


REPRESENTATIVE 
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DEPARTMENT  OF 

HEALTH  AND  HUMAN  SERVICES 

SOCIAL  SECURITY  ADMINISTRATION 
OFFICE  OF  HEARINGS  AND  APPEALS 

DECISION 


In  the  case  of 


LOIS   ANN   COHEN 


(Claimant) 


(Wage  Earner)  (Leave  blank  if  same  as  above) 


Claim  for 

Period  of  Disability,  Disability 
Insurance  Benefits  and  Supplemental 
Security  Income 

ISSUE;   Medical  eligibility 

013-40-7962 

(Social  Security  Number) 


JURISDICTION  AMD  PROCEDURAL  HISTORY 

This  ease  is  before  the  undersigned  Administrative  Law  Judge 
upon  a  request  for  hearing  filed  by  the  claimant  who  disagrees 
with  the  determination  of  the  Social  Security  Administration 
that  she  is  not  entitled  to  disability  benefits  under  Titles 
II  and  XVI  of  the  Social  Security  Act.  After  due  notice  a 
hearing  was  held  in  Springfield,  Massachusetts  on  December 
t,  1982,  at  which  the  claimant  appeared  and  testified. 

The  claimant  was  accompanied  by  her  attorney,  Frederick 
Weinberg,  Esquire,  who  was  advised  of  the  Administration's 
Regulations  concerning  fees. 

The  claimant  filed  her  applications  for  supplemental  security 
income  benefits  on  February  4,  1982.   The  applications  were 
denied  and  she  requested  reconsideration  on  May  18,  1982. 
but  was  advised  on  August  25,  1982  that  (he  initial  denial 
had  been  affirmed.   She  timely  requested  this  hearing  on 
August  27,  1982. 

In  connection  with  her  application,  the  claimant  states  that 
she  was  born  on  November  15,  1948,  making  her  34  years  of 
age  as  of  the  date  of  this  decision.   She  has  completed  a  2 
year  program  at  Boston  University  and  attained  an  Associates 
Degree  as  a  Medical  Secretary.   She  has  been  employed  as  a 
medical  secretary,  legal  secretary  and  optometrist's  assistant 
until  1981,  when  she  lost  her  job  because  of  absenteeism. 
She  then  received  unemployment  compensation  until  finding  a 
temporary  position  as  a  letter  carrier  in  December  1981. 
Her  unemployment  benefits  expired  in  January  1982. 

The  claimant  alleges  that  she  became  disabled  on  July  10, 
1981  due  to  diabetes  and  its  side  effects. 

In  evaluating  her  claim,  the  Massachusetts  Disability  Determination 
Service ,  found : 


MA  5UUS  ,,<  BO, 
(FonMfty  HA-5M] 
Ui.  Poo.  S«xk 
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"The  following  reports  were  considered  la  deciding  your 
claim.  Me  did  not  obuin  any  other  reports  hoc  ease 

was  shown  below  had  enough  iaforaatioa  to  evaluate 

eoadltlmt 

A.  Angelo,  M.D.  report,  2/21/12. 

D.  Millar,  M.D.  report,  2/21/S2. 

x..  toad,  M.D.  report,  V»/I2. 

Daaaa  Labe,  report,  3/f/e2. 

Springfield  todiologist.  Inc.,  report,  W»2. 

Xou  said  that  you  are  aaable  to  vork  heoeaae  of 

diabetes,  aad  eye  prablea  and  tenosynovitis  of  the 

haade,  wrists  end  ankles.  Nedioal  evidence  shows  yew 

do  bare  a  progressive  ease  af  diabetes  which  has  iaprowed 

ower  tiaa  with  Insulin  and  proper  aadioal  treataant. 

Tow  do  hare  problems  with  year  hands,  wrists,  and 

ankles  which  are  helped  by  aadicatioas  and  therapy  and 

they  do  not  prevent  yoo  physical  involvement  or  physical 

movement  at  this  tiaa.  Although  there  is  paia  aad  a 

lack  of  sensitivity,  yea  are  able  to  ase  then.  Tea 

are  prone  to  infections  end  must  be  earefal.  Tour  eye 

problaa  has  boon  helped  through  laser  treatments  aad 

has  restored  sons  ef  your  vision  even  though  it  is 

eurreatly  a  problaa  for  you.   Ton  are  able  to  do  median    */ 

work  which  involves  sitting  for  most  of  the  day,  aoaa 

Walking,  standing,  aad  lifting/carrying  no  more  than 

25  pound*  frequently,  SO  pounds  occasionally.   Basad 

em  the  description  of  the  job  you've  performed  for  the 

past  12  years,  medical  secretary,  which  is  a  sit-down 

job  and  requires  minimal  lifting. 

Claimant  alleges  diabetes,  aa  eye  problem,  and  tenosynovitis 
of  the  hands,  wrists  and  ankles.  Medical  evidence 
shows  that  diabetes  is  controlled  on  insulin.  Claimant's 
condition  is  one  of  progressiva  deterioration,  inspita 
of  improved  control  and  aggressive  insulin  therapy. 
Claimant  is  prone  to  infection,  has  seveve  sensory 
neuropathy  of  the  extremities  and  proteinuria 
but  no  evidence  of  peripheral  vascular  disease, 
peripheral  pulses  are  intact.   There  is  peripheral 
neuropathy  was  absent  reflexes  in  ankles,  knees,  but 
normal  upper  extremities.   There  are  necrobiotie  areas 
of  the  hands  and  feet.  There  is  mild  motor  dysfunction. 
There  is  no  motor  weakness,  a  lack  of  proprioception 
in  the  toes  and  ankles,  and  tenosynovitis  over  the 
wrists,  ankles,  and  hands.  Diabetic  retinopathy 
exists  causing  diminished  vision  aad  optic  atrophy. 
The  claimant  still  has  visual  capability.   Impairments 
do  act  meet  nor  equal  the  listings.  Claimant's  IPC  is 
unrestricted  except  for  lifting/carrying  25  pounds 
frequently  and  50  pounds  occasionally.  Claimant  is 
capable  of  medium  work.   Claimant  ia  capable  of  her 
past  job  as  a  medical  secretary  as  the  lifting,  sitting, 
walking,  and  standing  demands  are  compatible  with  her 
HFC  (per  DOT).  Job  is  relevant  as  claimant  has  worked 
it  for  the  past  t  years  (per  33S9) .  Claim  is  denied  as 
claimant  is  found  capable  of  past  work." 

On  reconsideration,  the  State  Agency  found < 
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ev*  frv—  another  look  at  your  Claim  including 
the  medical  evidence  and  additional  information  received 
since  the  original  decision.  The  following  reports 
were  considered  in  deciding  your  claim.  »e  old  not 
obtain  any  ether  reports  because  tho  ones  abowa  bolov 
o*4  enough  information  to  ovalute  yomr  ooodltloa. 


1.  Br.  alloc  angelo,  roport  dated  4/lS/»2  to 
«/7/§2. 

2.  Br.  David  Mlllor,  roporta  dated  4/20/»2  to 
7/U/»l. 

J.   Br.  Lowroooo  Hand,  roport  datod  5 A 1/8 2. 

4.   Dr.  Theodore  Krawiec,  exam  datod  7A«/«2. 

Too  oaid  that  you  aro  unable  to  work  because  of  diabetes, 
oyo  problems  and  tenosynovitis  of  tko  hands,  wrists, 
and  ankloa.   the  nodical  evidence  showa  that  you  have 
diabetes.   Toa  aro  enable  to  00a  oat  of  your  loft  eye 
hot  tko  vision  la  your  right  oyo  la  corrected  with 
classes.  Tour  diabetes  causes  numbness  la  your  hands ^ 
oad  foot  aad  roatrleta  your  ability  to  sots  thee  eomewhat. 
Tour  tenosynovitis  in  your  hands,  wrists  aad  ankloa 
that  causes  pain  and  roatrleta  your  ability  to  acre 
somewhat.  You  are  able  to  do  uodiuu  work,  that  Is  stand 
or  walk  six  houre  per  day  aad  lift  a  serlinun  of  $0  lba. 
Ton  aro  restricted  from  handling,  fingering,  climbing,    / 
balancing,  stooping,  kneeling,  crouching,  aad  crawling. 
HO  realise  that  you  diabetes  prevents  you  from  doing     \f 
your  Job  as  a  nodical  eecretary,  but  it  does  not  prevent 
from  doing  other  types  of  work  requiring  leaa  phya. 


Claimant  alleges  disability  due  to  diabetes,  eye  probl< 

aad  tenosynovitis  of  the  hands,  wrists  and  ankles. 

sjQjUnal  evidence  indicates  a  history  of  diabetes. 

There  la  evidence  of  diabetic  retinopathy.  Claimant  la 

blind  In  tho  loft  eye  but  her  vision  with  correction  is 

16/76  in  the  right  oyo  with  no  loss  of  visual  fields. 

There  la  evidence  of  vitreons  hemorrhaging  im  the  right 

•ye  that  is  controlled  by  laser  treetmemts.   There  is 

also  evidence  of  vitreous  hemorrhaging  in  the  right 

•yo.  There  is  evidence  of  numbness  but  there  is  no 

evidence  of  persistent  disorganisation  of  motor  function. 

There  is  no  evidence  of  acidosis  or  peripheral  vascular 

disease.  Peripheral  pulses  are  present.  There  is  loss 

of  reflex  In  the  ankloa  aad  knee  and  the  lack  of  proprioception 

wrists  and  ankles  that  is  causing  pain  and  restricts 

claimant's  ability  to  move  aoaewhat.  There  la  also 

evidence  of  diac  dlaonae  that  waa  corrected  by  aurgery. 

where  la  evidence  of  pain.  There  is  evidence  of  loss  of 

sensation  and  reflex*   There  is  no  evidence  of  muscle 

vesting  of  weakness  or  significant  restriction  of 

motion  of  the  back.   This  combination  of  impairments,       ^ 

though  significant,  does  not  meet  or  equal  the  disability 

listings.  Claimant's  RFC  restrict  her  median  work. 
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that  is  she  can  lift  251bs.  frequently  and  50  lbs. 

occasionally.   She  also  has  restrictions  on  climbing, 

balancing,  stooping,  kneeling,  crouching,  crawling, 

handling,  fingering  and  seeing.   This  33-year  old 

claimant,  per  application,  with  14  years  education, 

per  3368,  worked  as  a  medical  secretary  from  1968  to  1981, 

per  3369.   She  did  typing,  bookkeeping,  receptionist, 

work  and  other  duties.   Claimant's  RFC  would  not  permit 

her  to  return  to  this  past  work  because  of  her  restrictions 

on  fingering,  handling  and  seeing.   This  claimant,  \^ 

however,  would  be  expected  to  make  vocationa  adjustment 

in  other  types  of  work.   Vocational  Profile  shows: 

Age-younger  individual,  education  -  high  school  graduate, 

RFC  -  light  work  -  skilled  -  skills  not  transferable. 

Using  vocational  rule  202.21  as  a  guide,  a  decision  of 

net  disabled  is  found.   Examples  of  three  jobs  are:         ^ 

1.  Getterer  (electrical  equipment),  725.687-022;   7 

2.  Assembly  press  operator  (any  industry), 
690.014; 

3.  Lead  Former,  (electrical  equipment),  691.685- 
018. 

These  are  among  100,000  positions  in  the  Massachusetts 
economy.   Claim  is  therefore  redenied  for  the  ability 
to  do  other  work." 

The  claimant  has,  since  shortly  prior  to  her  application, 
resided  alone  in  a  lst-floor,  5  room  apartment.   She  states 
tnac  she  is  supported  by  a  General  Relief  grant  of  $225  per 
month  and  Food  stamps  of  $67  per  month,  and  supplemental  oy 
ccr.trituations  from  her  father  and  friends.   It  is  noted  that 
...  .  r.cnthly  expenditure  for  rent  alone  far  exceeds  her  monthly 
ir.cor.e  from  General  Relief. 

ISSUES 

The  general  issues  are  whether  the  claimant  is  entitled  to  a 
period  of  disability  under  Section  216  (i)  and  to  Disability 
Insurance  benefits  under  Section  223(a)  of  the  Social  Secur- 
ity Act,  as  amended;  and  whether  the  claimant  is  eligible 
for  Supplemental  Security  Income  benefits  under  Section  1602 
z±    the  Social  Security  Act  as  amended.   The  specific  issues 
are  whether  the  claimant  was  under  a  "disability"  as  defined 
::-.  Sections  223(d)(1)  and  1614(a)(3)  of  the  Act;  and  if  so, 
r.-hen  such  "disability"  commenced  and  the  duration  thereof. 

i'c:  entitlement  to  disability  benefits  under  Sections  21 6  (i) 
223,  it  is  necessary  that  the  claimant  meet  a  special 

:.!...£  requirement.  The  claimant's  earnings  recorc  snows 

t.-.st  t"h-.  special  earnings  requirements  of  the  Act  we: 
or.  Julj  10,  1581,  when  the  claimant  allegedly  became  unable 
tc  work,  and  that  these  requirements  continue  to  be  r.c  t 
through  the  date  of  this  decision.   The  Administration  has 
also  already  determined  that  the  claimant's  income  and 
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within  the  Standards  of  the  Act  for  Supplemental 
ity  Inoo—  eligibility  and  these  matters  are  therefore 
•a  issue  at  this  hearing. 


LA*  ASP  KBOOLATIOKS 

Section  21* (i)  of  tho  Social  Security  Act  provide*  for  the 
establishment  of  a  period  of  disability  aad  Section  223  of 
the  act  provides  for  the  payment  of  disability  insurance 
benefits  where  the  requirements  specified  therein  are  met. 


Section  223(a)  of  the  Social  Security  Act,  as  amended, 
provides  as  follows i 

"(1)  Every  individual  who-— 

(A)  is  insured  for  disability  insurance  benefits 
(as  determined  under  subsection  (c)(1)), 

(B)  has  not  attained  the  age  of  sixty-five, 

(C)  has  filed  application  for  disability  insurance 
benefits,  and 

(D)  is  under  a  disability  (as  defined  in  sub- 
section (d))  shall  be  entitled  to  a  disability 
insurance  benefit". 

Section  223(d)(1)  of  the  Social  Security  Act,  as  amended, 
defines  "disability"  (except  for  certain  cases  of  blindness) 
as  thai 

"inability  to  engage  in  substantial  gainful  activity  by 
reason  of  any  medically  determinable  physical  or  mental 
impairment  which  can  be  expected  to  result  in  death  or 
which  has  lasted  or  can  be  expected  to  last  for  s 
itinuous  period  of  not  less  than  12  months". 


Section  223(d)(2)(A)  further  provides  that: 

"an  individual  (except  a  widow,  surviving  divorced 
wife,  or  widower  for  purposes  of  Section  202(e)  or  (f) 
shall  be  determined  to  be  under  a  disability  only  if 
bis  physical  or  mental  impairment  or  impairments  are  of 
snob  severity  that  he  is  not  only  usable  to  do  his 
previous  work  but  cannot,  considering  his  age,  education 
and  work  experience,  engage  in  any  other  kind  of  substantial 
gainful  work  which  exists  in  the  immediate  area  in 
which  he  lives,  or  whether  a  specific  job  vacancy 
exists  for  him,  or  whether  he  would  be  hired  if  he 
applied  for  work.  For  purposes  of  the  preceding  (with 
respect  to  any  individual)  *  in  the  national  economy' 
menni  work  which  exists  in  significant  numbers  either 
in  the  region  where  such  individual  lives  or  in  several 
regions  in  the  country". 

Section  223(d)(3)  further  states: 
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•f  this  subsection,  a  'physical  or  moatal 
la  aa  impairment  that  raaalta 
physiological,  ear  peyaholegical  ahaoxamlltlaa  which 
demonstrable  by  medically  acceptable  clinical  and 
laboratory  diagnostic 


Section  223(b)  ef  the  act  provides  aa  pertinent  haraia  thati 


"...  ha  individual  who  would  have  bean  aatltled  to  a 
disability  laaaraaca  a— fit  for  any  aonth  had  ha  filed 
application  therefor  before  the  end  af  each  aoath  ahall 
be  entitled  to  each  beaef it  for  each  aoath  if  each 
application  la  filed  before  tha  end  of  the  12th  aonth 
lamed lately  succeeding  inch  aonth". 


title  XVI  of  the  hot  provides  for  Supplemental  Security 
Income  to  oertala  aged,  blind,  or  disabled  peraonav  who 
the  iacoae  and  raeoarcee  requirements  eat  forth  therein. 


In  Section  1614  the  taraa  of  aatitlasatnt  ara  defined  and 
■dieability"  atandarda  eatabllahad.  Section  1614(a)(1)(A), 


"(1)   ror  purpose*  of  this  title,  the  torn  "aged, 
blind,  or  disabled  individual"  aeans  an  individual 


(a)   is  €5  years  of  age  or  older,  is  blind  (aa 
determined  under  paragraph  (2)),  or  is  disabled 
(as  determined  under  paragraph  (3) )  .  .  . 


For  purpose*  of  establishing  eligibility  for  Supplemental 
Security  Income  benefits,  "disability-  is  defined  in  section 
1614(a)(3)(A),  (a),  and  (C)  in  terms  similar  to  those  used 
in  section  223(d)  of  the  Act  aet  forth  supra. 


Amplification  of  these  provisions  is  contained  la  Farts  4 
and  16  of  the  Secretary's  Regulations. 

KVALPATIOM  OP  THE  BVIPKHCB 

In  order  to  establish  a  disability  within  the  meaning  of  the 
Social  Security  Act,  a  claimant  must  demonstrate  the  existence 
of  an  impairment  which  prevents  substantial  gainful  activity 
for  a  period  of  at  least  12  continuous  months.  The  impairment 
may  be  physical  or  mental,  but  must  be  medically  determinable. 
A  claimant's  own  description  of  symptoms,  unsupported  by 
cl initial  and  laboratory  evidence,  is  not  sufficient  to 
establish  the  existence  of  an  impairment.   Similarly,  under 
the  Secretary's  Regulations,  neither  the  refusal  of  an 
employer  to  hire  a  claimant,  nor  the  fact  that  jobs  which 
the  claimant  could  perform  are  not  open,  is  proof  of  the 
existence  of  a  disability,  and  statements  or  determinations 
to  the  effect  that  tha  claimant  is  or  is  not  disabled,  made 
by  either  a  physician,  or  other  administrative  agency,  are 
not  determinative  of  whether  the  claimant  meets  the  atandarda 
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•£  the  Act. 

The  Secretary's  Angulations  require  a  sequential  evaluation  ^ 
of  a  claimant' ■  allegations  of  disability.  As  aa  initial 
ttar  the  wadltral  evidence  is  reviewed.  If  the  clinical 
laboratory  evidence  establishes  the  existence  of  an 
impairment  which  leaats  or  equals  a  condition  listad  in 
Appsndlx  1  to  Subpart  F  of  the  Secretary's  Regulations  Mo. 
4,  tna  claimant  is  pros  awed  disablod.  On  tba  other  hand,  if  \y^ 
tba  medical  evidenee  shows  tba  claimant's  impairment  not  bo 
bo  severe,  tba  claim  may  ba  doniad  apon  tba  madloal  evidenee 
alone,  an  Impairment  which  is  not  listad,  but  is  severe,      ■— 
■ay  ba  considered  disabling  if  it  in  fact  prevents  tba 
performance  of  all  substantial  gainful  activity  when  viewed 
in  light  of  the  claimant's  age,  education  and  past  work 
experience.  In  waging  this  determination,  where  mn  exertional  — 
impairment  is  sufficiently  severe  to  prevent  a  return  to 
past  work,  the  Secretary  has  directed  the  use  of  Tables 
found  in  Appendix  II  to  the  above  cited  regulations.  These 
classify  real dual  exertional  capacity  as  sedentary,  light, 
medium  or  heavy  and  direct  a  finding  of  "disabled"  or  "not 
disabled"  based  on  the  appropriate  classification  of  age, 
education  and  past  work  experience.  Where  non-exertional 
impairments  are  alleged,  these  must  be  evaluated  individually 
to  determine  their  effect  on  the  capacity  for  substantial 
gainful  activity. 

In  the  present  case  the  claimant  is  alleging  the  existence 

of  diabetes  and  its  sequelae  as  a  disabling  impairment.   The 

nodical  record  dearly  confirm  the  existence  of  juvenile 

onset  diabetes  for  which  the  claimant  is  receiving  ongoing 

treatment.   In  a  letter  dated  December  7,  1982  Or.  Arthur 

Save  reported  having  treated  the  claimant  since  1976  with 

disc  surgery  on  October  10,  1976.  fie  states  that  she  is 

totally  disabled  from  gainful  employment  because  of  her         f,p 

chronic  and  continuing  back  problems  superimposed  upon  major 


madloal  difficulties  secondary  to  her  diabetic  systemic  / 

involvement.   So  clinical  or  laboratory  diagnostic  evidence     V 
is  offered  in  support  of  his  opinion  (Exhibit  36) . 

Dr.  Lawrence  Sand  reports  that  be  end  an  associate  have 
treated  the  claimant  since  October  1977.   Aa  of  Marc*  19S2, 
the  claimant's  vision  in  the  right  eye  was  20/20  and  20/160 
in  the  left.  There  was  constriction  of  field  due  to  the 
laser  treatment  and  both  eyes  showed  evidence  of  perpherial 
diabetic  retinopathy.  The  left  eye  was  also  suffering  from 
vitreous  hemorrhage.   Examinations  in  July  of  1990  had  shown 
vision  nt  20/15  in  the  right  and  20/20  in  the  left.   Treatment 
was  conservative  with  recommendations  that  the  claimant 
limit  bar  activity,  and  elevate  her  head.   If  the  condition 
worsened  a  vitrectomy  would  be  considered  (exhibit  20) .  On 
Hay  11,  19S2,  Dr.  Sand  provided  a  more  extensive  report.  In 
a  letter  addressed  to  the  Social  Security  Administration  he 
noted  that  the  risk  of  hemorrhage  in  the  eyes  prevented  the 
claimant  from  taking  anti-inf  lansaaatory  drugs  which  would 
lessen  some  of  her  other  symptoms.  Be  noted  that  even 
though  the  claimant's  visual  acuity  waa  20/20  this  did  not 
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vision  alaoa  there  vu  lou  ef  color  vision 
visual  field  defects.  Be  acted  that  these  would  met 
•titete  hlladaos  s  but  did  significantly  impact  the  useful,  aoes 
•f  the  2i/2©  f lading.  «o  meted  that  he  had  advised  the 
olslasni  to  avoid  strenuous  activities  aaoh  as,  heading, 
lifting,  or  straining.  Be  fait  that  hor  visual  acuity  would 
prevent  performance  of  work  requiring  oloaa  visual  work.  Ha 
dodos  "ia  iifht  of  all  thaoa  faotat  I  would  greatly 


appreciate  if  you  would  rooooaidor  your  dlaallowuaoa  of  ease 
diaahility  benefits  ,  aad  Z  porooaally  feel  that  aha  la  ia 
need  of  thoa  at  this  tiae.   Zt  ia  possible,  however,  that  ia 
tha  futura  should  hor  vitreous  hemorrhage  atop  aad  hor 
porpharial  rotiaopathy  regress  allowing  bar  to  taha  tha 
appropriate  arthritis  aad Joins  aad  also  havo  iaprowad  vision, 
that  aha  way  someday  bo  abla  to  ratura  to  full  employment" 
Bshlbit  25). 


7,  1082,  Dr.  Saad  again  provided  an  extensive 
i at tar,  on  this  ooeasloa  addrassad  to  whoa  it  aay  con cans. 
Be  aotad  that  tastiag  oa  October  20,  1982  had  showed  deei 
ia  wisual  acuity  20/30  ia  tha  rifht  aad  20/200  ia  tha  left, 
■a  aotad  that  there  had  hoaa  aa  sign  of  iaproveaeat  la  her 
oooular  ooaditioa  aad  that  her  visual  difficulties  wore 
ooapouadod  by  other  physical  limitation*,  aoaa  of  which  were 
potentially  life  threatening.   Be  suggested  that  ia  ooabiaatioa 
thass  prevented  the  performance  of  substantial  gaiaful 
aeltivity  (Exhibit  37). 

Dr.  slice  A.  Angeio  reported  having  treated  the  claimant 

since  rebruary  1981.  She  aotea  a  19-year  history  of  Type  Z 

juvenile  onset  insulin  dependent  diabetes  aallitua.  The 

olalaaat  had  already  sustained  a  retinal  heaorrhage  aad  was   /  , 

beginning  laser  therapy.   Dr.  Angelo  also  reported  that  she  \y  \jL^" 

had  boon  advised  that  the  claimant  was  suffering  from 

peripheral  aenropathy  but  waa  apparently  unwilling  to  make 

tha  diagnosis  herself.   Renal  function  provided  evidence 

nephropathy  with  the  ereetialae  clearance  of  70  aillaeters 

par  minute  ia  august  lttl  up  from  CO  millimeters  per  minute 

la  February  1081.   She  also  had  proteinuria  of  1.3  grams  ia 

August  op  from  .8  grama  im  ffohiusrj  aad  serum  albumin  of  .8 

milligram*  ia  August  aad  saw,  of  17.   During  the  eoureae  ef 

treatment  the  claimant  had  Buffered  2  further  retiaal  hemorrhage* 

ia  1881.   The  claimant  was  being  aeon  by  Dr.  David  Millar 

far  arthritic  complaints,  and  waa  suffering  from  mild  primary 

byparthyroidisa.  She  was  infection  prone  aad  had  decreased 

sensation  ef  bar  feat  aad  heads.  Diabetic  control  bad 

improved  during  the  year  but  the  coaplications  of  diabetes 

had  progressed.  Dr.  Aagelo  reported  that  reflexes  were 

absent  at  tha  ankles  aad  2  out  of  4  at  the  knees,  but  normal 

ia  the  upper  extremities.   She  felt  there  were  areas  of  mild 

dysfunction  in  tha  right  aad  left  motor  function  ia  lower 

extremities.   Vibratory  sensation  was  2  out  of  3  at  the 

»nHf  but  full  at  the  wrist.  There  was  a  loss  of  sensation 

to  the  knee  on  the  right  foot  aad  log  and  more  aarked  loss 

oa  the  ankle  oa  the  left,   neuropathic  ulcers  were  present 
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an  the  toes  end  dorsum  of  both  foot.  The  claimant  subjectively 
reported  an  Inability  to  fool  where  oho  vu  walking,  vita        ^ 


ia  the  too*  aad  foot.  Tboro  w*«  do  evidence  of  motor 
weakness  and  ao  "preeeptloa  ia  tao  too*  and  ankles".  There 
was  ao  amputation,  gangrene  or  claudication  bat  tboro 


trophic  changes  of  tho  akin.  Pulses  woro  fall  ia  all  extremities, 
There  was  evidence  of  diabotle  retinopathy  (Exhibit  28). 


X-rays  datod  Docoahor  I,  1981  sbowod  a  aoraal  ohost.  Tho 
wrist  ahowod  soft  tissao  swelling  in  March  1981  with  ao  bony 
changes  (Exhibit  27) .  Croatiaino  and  cloaraneo  oa  March  9, 
19S2  was  .9  woll  within  tho  aoraal  rang*.   On  April  15,  1982 
Br.  Angelo  wroto  a  latter  to  tho  Disability  Dotoraiaatioa 
Service  summarising  bar  prior  statement  and  on  Juno  7,  1982 
aad  Docoahor  3,  1992  sbo  again  wroto  to  the  State  Agoaoy 
supporting  tho  claimant's  application  for  bonofita  aad 
suggesting  soToro  liaitatioas  la  tho  claimant's  functional 
capacity  do*  to  subjective  pain  (Exhibit  35) . 

Dr.  David  Millar  a  rhounatologiot,  has  also  filod  multiple 
reports  oa  the  claimant'*  bohalf.   In  January  1982  be  indicated 
that  the  claimant  gave  a  4-5  year  history  of  iatermitteat 
joint  pains,  with  swelling  la  the  left  wrist  since  January 
of  1991.   Since  her  first  visit  in  March  1981  the  claimant 
eoaplainod  of  migratory  tenosynovitis  of  the  wrists,  bands 
aad  feet.  This  has  been  treated  with  injections  of  Cor is tone. 
Be  concluded  "the  patient  ia  significantly  Impaired  by  the 
frequent  reoccurrence  of  these  symptoms,  no  other  connective 
tissue  disease  appears  evident  (Exhibit  29).  The  tenosynovitis 
Is  felt  to  be  due  to  her  diabetes. 

On  April  20,  1982  he  added  that  effective  treatment  was 
affected  by  the  retinal  hemorrhage.  On  June  14,  1982  be 
Indicated  that  he  had  been  seeing  the  claimant  approximately 
monthly  with  migratory  tendonitis  moving  from  tendon  to 
tendon,  which  be  felt  significantly  limited  the  use  of  the 
bands.   In  July  11,  1982  Dr. Miller  again  wrote  a  letter  to 
the  Disability  Determination  Service  in  support  of  the 
claimant's  application  aad  resummarlziag  his  prior  statements. 
On  Bovember  29,  1982  he  eddressed  a  similar  letter  to  the 
claimant's  attorney  (Exhibits  27,  30  and  28). 


Tho  claimant  was  seen  in  consultative  examination  by  Dr. 
Xrawiec  who  reported  on  July  16,  1982  that  the  claimant's 
corrected  vision  of  the  right  eye  was  20/25  but  enmeasureable 
on  the  left.  Visual  field  on  the  left  was  extremely  restricted 
but  the  claimant  contained  €8%  of  normal  field  oa  the  right. 
It  was  thought  that  the  restriction  of  vision  was  due  to  the 
diabetic  retinopathy  aad  that  appropriate  treatment  would  be 
provided  by  the  Joslin  Clinic  (Exhibit  26). 


claimant  waa  asked  to  provide  copies  of  her  prescriptions 
for  1982  aad  ia  the  post  hearing  period  records  from  2 
pharmacies  were  supplied  indicating  that  between  January  of 
1982  end  December  1982  the  claimant  bad  spent  approximately 
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•♦•0  oa  prescribed  —di cation*  including  tranquilizers ,  palm 
relievers,  (diuretics  and  thyroid  replacement) .  fhia  sta* 
not  appear  to  include  nor  tnsaHn  and  other  supplies 
for  diabetic  treatment. 


too  evidence  establishes  that  tbo  claimant  la  suffering 
a  ooahlnitlco  of  oototo  medically  determinable  impairments 
which  algniflcantlr  roatrict  work-related  functions.  On  tho 
otaor  hand,  the  elaioaat  la  a  decidedly  younger  worker  who 
is  wall  odacatod  and  nan  paat  work  experience  which  suggests 
highly  marketable  transferable  skills.  Tho  question  to  be    y.  >^K 
rooolvod  is  whether  tho  dograo  of  iapairment  is  aaf  f  iciont 
to  prevent  a  worker  with  a  vary  poeitivs  vocational  background      k/ 
from  par forming  all  aobotaatial  gainful  activity,   tho 
initial  atop  la  tho  evaluation  of  such  a  case  is  reference 
to  the  Secretary's  Hating.  Section  1.08  of  the  listings 
deals  with  diabetes.   To  bo  of  listed  severity  the  diabetes 
■■at  either t   1)  causa  of  neuropathy  sufficient  sorority  to 
result  la  significant  aad  persistent  disorganisation  of 
actor  function  In  2  extremtles  with  resulting  sustained       ~~T 
eletur banco  of  arose  dexterity,  movement  or  gait  aad  station i 
or  2)  cause  acidosis  st  least  oa  the  average  of  once  every  2 
■oaths  doouaantsfl  by  appropriate  blood  tests,  or,  9)  have 
resulted  la  amputation  at  or  over  the  tarsal  region  duo  to 
diabetic  nephrosis,  or,  4)  cause  peripheral  vascular  disease 
or  retinitis  of  sufficient  severity  to  aset  the  visual 

lapalraents  oet  la  Section  2  of  the  listing.  Tho  evidence  

la  this  ease  fails  to  establish  this  degree  of  severity. 
The  claimant  has  neuropathy  but  it  does  not  disturb  gait  or 
station  and  while  the  claimant  does  have  lapairaant  of 
dextrous  movements  of  tho  upper  extremities,  the  appears  to 
bo  duo  to  tenosynovitis  as  opposed  to  neuropathy  and  is 
migratory  rather  than  persistent.   While  the  ointment  In  her 
testimony  emphasised  tho  severity  of  her  restrictions  as  a 
result  of  neuropathy  her  appearance  aad  the  range  of  her 
daily  activities  suggest  tht  motor  function  Is  preserved. 
There  Is  no  allegation  or  evidence  of  recurrent  acidosis  or 
aaputation.   The  most  significant  symptom  of  the  severity  of 
tho  underlying  diabetes  Is  tho  claimant's  aye  condition.  She 
is  at  present  effectively  restricted  to  monocular  vision. 
Tho  loss  of  vision  does  mot  however  meet  or  equal  that  aet 
forth  In  Section  2  of  the  listings,  because  vision  is  fairly 
well  preserved  In  the  right  eye. 

While  the  claimant's  diabetic  condition  is  severe,  it  has 
not  yet  reached  the  level  of  a  listed  impairment. 

The  next  stop  la  tho  evaluation  process  is  to  consider  ^ 

whether  the  claimant's  skills  would  permit  her  to  return  to 

her  past  work  or  alternative  work.  The  claimant  has  an 

associates  degree  as  a  medical  secretary  and  has  used  her 

degree  to  obtain  work  as  a  medical  secretary  from  1968 

through  1974.  Bar  work  history  is  somewhat  unusual  as  it 

indicates  that  during  this  9-year  period  she  had  5  different       *~\ 

employers.   The  record  does  mot  clearly  establish  why  the       1 

si si want  was  unable  to  sustain  a  lasting  employer  -  employee 
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relationship,  but  the  frequent  changes  in  employment  do  *iot 
appear  to  have  the  result  of  either  medical  problems  or  lack 
of  skills.   Between  1975  and  1978,  the  claimant  performed 
her  most  highly  skilled  and  lasting  employment  as  an  office 
manager  for  a  group  of  pphthalmologists.   The  claimant 
testified  that  she  left  this  job  to  travel  and  in  fact 
obtained  similar  work  several  months  later  and  sustained  the 
job  for  approximately  a  year  and  a  half.   She  again  traveled 
for  approximately  6  months  before  obtaining  her  most  recent 
sustained  employment  as  a  medical  secretary  to  Dr.  Francis 
Stein  for  whom  she  worked  8  months  before  being  terminated 
due  to  absenteeism.   The  claimant  thereafter  received  unemploy- 
ment compensation  and  was  able  to  work  temporarily  as  a  letter 
carrier. 

The  Administrative  Law  Judge  concludes  that  while  the  claimant 
might  be  unable  to  perform  the  highly  skilled  and  responsible 
positions  she  has  held  in  the  past,  her  familiarity  with 
office  procedure,  bookkeeping,  medical  terminology  and  the 
like,  permit  her  to  obtain  and  sustain  lower  level  clerical 
positions.   Such  determination  is  consistent  with  the 
medical  vocational  guidelines,  Appendix  2  to  20  CFR  404.1500 
et  seq.  Rule  201.29  and  Rule  202.22.   Her  claim  at  this  time 
must  be  denied. 

It  is  nevertheless  noted  that  the  claimant's  application  is 
strongly  supported  by  her  treating  physicians  and  with  good 
reason.   There  is  no  question  that  the  claimant's  illness  is 
degenerative  and  in  all  likelihood  will  eventually  result  in 
symptoms  of  listed  severity  with  advancing  age.   In  the 
event  that  there  is  a  deterioration  of  the  claimant's  condition 
she  may  wish  to  reapply  for  benefits. 

FINDINGS 

After  careful  consideration  of  the  entire  record,  the  Administrative 
Law  Judge  makes  the  following  findings: 

1.  The  claimant  filed  an  application  for  supplemental 
security  income,  a  period  of  disability  and  for 
disability  insurance  benefits  on  February  2,  1982 
alleging  disability  from  July  10,  1981. 

2.  The  claimant  met  the  special  earnings  requirements 
of  the  Social  Security  Act,  as  amended,  on  July 
10,  1981,  the  date  of  alleged  "disability"  and 
continues  to  meet  them  through  the  date  of  this 
decision. 

3.  The  claimant  testified  that  she  is  34  years  of 
age,  has  completed  14  years  of  schooling  and 

has  worked  as  a  medical  secretary,  legal  secretary 
office  manager,  optometrist's  assistance  and 
letter  carrier. 
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4. 
S. 

«. 

7. 

t. 

9. 


»•  claimant  is  suffering  from  juvenile 
diabetes  with  neuropathy  and  relnltis. 


neuropathy  dues  not  interfere  vith  emit  end 
station  aor  iatarf ere  with  fine  and 
its  on  a  sustained  basis. 


iX 


She  claimant's  retinitis  vhila  significant 
not  raatrict  vision  to  the  degree  described  ia 
the  listing*. 


olaissmt  has  additionally  eoBplained  of  arthritis, 
and  bask  pain  not  accompanied  by  neurological  or 
n-rey  evidence  of  abnormality. 

Tha  elainant  ratains  tha  functional  capacity  to 
engage  in  a  vida  ranga  of  daily  actiTitlos         \ 

including  driving,  housekeeping,  personal  earw,   t  *v 
and  antartainnant.  ^. 

Tha  elainant  is  not  disabled  under  Kola  2 Q 1.29 
of  Appendix  2  to  20  CTR  404.1500  et  sag. 


DECISION 

It  is  tha  decision  of  tha  Admlnl strati ve  Lav  Judge  that, 
baaed  upon  tha  applications,  filed  on  February  4,  1982,  ths 
elainant  is  not  entitled  to  supplemental  security  ineone  and 
a  period  of  disability  or  disability  insurance  benefits 
nndar  Sections  214 (i)  and  223,  respectively,  of  the  Social 
Security  Act,  as 


Administrative  Lay  Ja<! 


*****  January  31,  1983 
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LIST  OF  EXHIBITS 


013-40-7982 


(CtoJm«ni)  (Sochi  Security  Numbor) 


(W»o*  Earn*)  |Lm»  bunk  In  TIM  XVI  Cun  of  »  nam*  to 
•am*  ••  abo*») 

BTMWT  HO  Of 

HO  OeBCHIPTIQW  P*OES 


1.  Application  for  Supplemental  Security  Income  dated 

2/4/82  10 

2.  Statenent  of  Claimant  or  Other  Person, 

3.  Disability  Determination  dated  3/30/82 


4.   Supplemental  Security  Income-Re tice  of  Disapproved  Claim 
dated  4/2/82  2 

5-  Statement  of  Claimant  or  Other  Person  dated  2/4/82 

8.  application  for  Disability  Insurance  Benefits  dated 

2/4/82  4 

7.  Earnings  Record 

8.  Wage  and  Tax  Statement  for  1980  and  1981 

9.  Disability  REport  dated  2/4/82  8 

10.  Vocational  Report  dated  3/20/82  6 

11.  Disability  Determination  dated  3/30/82  3 

12.  Curriculum  Vitae  of  Dr.  Ruby  Bender sky  2, 

13.  Social  Security  Hotice  of  Disapproved  Claim  dated  4/2/82  3 

14.  Reconsideration  Disability  Report  dated  4/9/82  € 

15.  Request  for  Reconsideration  dated  5/18/82 

16.  Reconsideration  Determination  (Title  II)  dated  8/19/82  6 

17.  Curriculum  9£«a8f*°f  Dr*  Nettie  E.  Taliaferro  2 

18*  Social  Security  Notice  of  Reconsiders tAno^dated  8/25/82  2 

19.  Claimant**  Statement  When  RBguest  for  Rearing  is  Piled 
dated  8/27/82 


Form  ha--540-U8(  H-80)  Formerly  ha  540    ATTACH  TO  REPRESENTATIVE'S  COPY  OF  THE  DECISION 

PRIOR  EDiTIONS  MAY  BE  USED  » 
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LIST  OF  EXHIBITS 
Pag«   2 
Lois-Ann  Cohan 013-40-7962 

(Claimant)  (Soc*!  Sacunty  Numbar) 


(Wag*  Eamar)  (Laava  blank  m  Tnta  XVI  Cam  or  If  nama  » 
aama  at  abova) 


EXHIBIT 

NO  description 


MO   Of 
PAGES 


20.  Request  for  Bearing  filed  on  8/27/82 

21.  Standard  letter  from  hearings  office  to  claimant  dated 
9/14/82  3 

22.  Work  History  and  Updated  Medical  Forms,  submit ted  by 
attorney  dated  J/22/82  3 

23.  Letter  from  Dr.  Francis  Stein  (former  employer)  dated 
7/23/82  2 

24.  Medical  Report  from  Dr.  Lawrence  Rand  dated  3/23/82      3 

25.  Letter  from  Dr.  Lawrence  Rand  of  the  Joslin  Clinic 

dated  5/11/82  2 

26.  Visual  Information  Information  from  Dr.  Theodore  Krawiec 
dated  7/16/82  3 

27.  X-rays  reading  dated  12/8/81  and  3/5/81  3 

28.  Medical  report  from  Dr.  Alice  Angelo  dated  6/7/82  and 
2/21/S2  » 

29.  Medical  report  from  Dr.  David  Miller  dated  4/20/82  and 
6/14/82  3 

30.  Letter  from  Dr.  David  H.  Miller  dated  7/11/82  2 

31.  Professional  Qualif ications-Dr .  Alice  Angelo 

32.  Professional  Qualif ications-Dr.  Theodore  Krawiec 

33.  Professional  Qualif ications-Dr .  David  Miller 

34.  Professional  Qaalif ications-Dr.  Lawrence  Rand 
EXHIBITS  ADMITTED  DURIBG  ORAL  HEARING 

35  Medical  Report  from  Alice  A.  Angelo,  MD  dated  December  3, 
1982 

36  Medical  Report  from  Arthur  A.  Pava,  MD  dated  December  7, 
1982 

37  Medical  Report  from  Joslin  Clinic,  Lawrence  I.  Rand,  MD 
dated  December  7,  19822 


Fom,  ha -540- -U8(ll -80)  Forme-iy  ha  540   ATTACH  TO  REPRESENTATIVE'S  COPY  OF  THE  DECISION 

PRIOR  EDITIONS  MAY  BE  USED 
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LI8T  OF  EXHIBITS 
(3) 


IaLm  Ann  Cohan 


I C  Hum  mi 


013-49-79M 


(Soca I  Security  Numbw) 


(W*0>  EliWi  (LMv*  Wir,.  In  Till*  XVI  C**M  0»  «  MM  fe 

Hffll  M  tfiov«) 


tXHISlT 
MO 


DESCftlFTION 


MO  OF 
MGES 


38   Halcal  Raport  from  David  H.  Millar,  MD  datad 
Morembar  29,  1982 

acmj  soBsaoopg  to  (»«■  hbmohg 


39       Ac  page  list  of  prascriptLans  firao  CVS  an)  a  six  page  list  of 
pneacripticrjs  frcn  Shopper*  Ifcug,  eitaitbed  fcy  attorney  datad 
12/26/82  9 
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uross  are  within  tha  standard*  of  the  Act  for  Supplemental 
curity  Incoae  eligibility  and  these  Batter*  are  therefore 
an  issue  at  this  hearing.      L   ctf  -  > 

?.-..-..■:.   '    '  •    v      £    ..■■■-■ 
IAW  MB  REGULATIONS 

Section  216(1)  of  the  Social  Security  Act  provides  for  the 
establishment  of  e  period  of  disability  and  Section  223  of 
the  hot  provides  for  the  payment  of  disability  insurance 
benefits  where  the  requirement*  specified  therein  are  met. 

Section  223(a)  of  the  Social  Security  act,  as  amended, 
provides  as  followsi 

..."  (1)   Every  Individual  who — 

(A)  is  insured  for  disability  insurance  benefits 
(as  determined  under  subsection  (c)(1))/ 

(B)  has  not  attained  the  age  of  sixty- five, 

(C)  has  filed  application  for  disability  insurance 
benefits,  and 

(D)  is  under  a  disability  (as  defined  in  sub- 
section (d))  shall  be  entitled  to  a  disability 
Insurance  benefit*. 

Section  223(d)(1)  of  the  Social  Security  Act,  as  amended, 
defines  "disability''  (except  for  certain  cases  of  blindness) 
as  the i  '  '  v 

•inability  to  engage  in  substantial  gainful  activity  by 
reason  of  any  3edioall7  determinable  physical  or  mental 
impairment  which  can  be  expected  to  result  In  death  or 
which  has  lasted  or  can  be  expected  to  last  for  a 
continuous  period  of  not  laa»  than  12  months". 

Section  223(d)(2)(A)  further  provides  that: 

"an  individual  (except  a  widow,  surviving  divorced 
wife,  or  widower  for  purposes  of  Section  202(e)  or  (f) 
shall  be  detar^iined  to  be  under  a  disability  only  if 
his  physical  or  mental  impairment  or  impairments  are  of 
such  severity  that  he  is  not  only  unable  to  do  his 
previous  work  but  cannot,  considering  his  age,  education 
and  work  experience,  engage  In  any  other  kind  of  substantia 
gainful  work  which  exists  in  the  immediate  area  in 
which  he  lives,  or  whether  a  specific  job  vacancy 
exists  for  him,  or  whether  he  would  be  hired  if  he 
applied  for  work.   For  purposes  of  the  preceding  (with 
respect  to  any  individual)  'in  the  national  economy' 
means  work  which  exists  in  significant  numbers  either 
in  the  region  where  such  individual  lives  or  in  several 
regions  in  the  country". 

Section  223(d)  (3)  further  states:  \  .._;i_ 


240 


SPRINGFIELD   NEUROSURGICAL  ASSOCIATES.    Inc 

J»  MULBERRY  STREET 
SPRINGFIELD    MASS    OI10S 

TiLI'HONI    736  2232 


December  7,  1982 


Frederic  Weinberg,  Esq. 
95  State  Street 
Springfield,  MA  01103 

Re:   Lois  Ann  Cohen 

Dear  Mr.  Weinberg: 

It  is  ray  neurosurgical  opinion,  having  treated  Lois  Ann 
Cohen  since  1976  with  disc  surgery  on  10/1/76  and  her 
most  recent  visit  of  9/3/82,  that  this  patient  is  totally 
disabled  from  gainful  employment  because  of  her  chronic 
and  continuing  back  problems  superimposed  upon  other  major 
medical  difficulties  secondary  to  diabetic  systemic  involve- 
ment.  Continuing  care  and  follow-up  is  being  maintained. 
It__is  not  anticipated  on  the  basis  of  my  repeated  evaluation 
of  Ms. "Cohen  that  she  will  ever  be  able  to  return  t©  gainful 
employment".* 


Very  sincerely  yours, 


Arthur  A.  Pava,  M.D. 


AAP:pd 
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Joslin 
■/.J  Diabetes 
S^/Centef 


Dedicated  10  D>aDetes  One  Jos'm  Place 

Reseat  Treatment.  Education.      Bosion,  Massachusetts  02215 

and  Yowtn  Programs 

E»cfl P  JOd>"  M D   Fou"d«<  i«9'96? 


(617)732-2400 

Appomtment  Phones 
Clric  732-2440 
Eye  732-2552 


Joslin 
Clinic 


December  7,  1982 


friterun  Iftadicai  Dincto* 
8  Da-  Fvgjscr   m  - 

Dtatwtn  *n0  Ertdocrtnotovy 
ftc :  -  "  f  B'*3*»  M  D 
Leo  P  ft««  m  D 
B  Da1-  Fe-guson  UD 

DC'"  -  a  fCjOQ*'  M  C1 

Oonaio  M  &a-ner  W  D 
G'se  a  G  Ga-a-  M  D 
Cna-ws  A  G'»^*t  M  D 
G«cg*  P  koh'  m  0 
*  Ricwo Cn"«i*6  MD 
T-o-i'  M  FcoC   M  D 
Johr  .'.  "at  M  D 
Ra<Tacna*0"S"  Coocd**1  **  D 

EOwoJ  Buvc*  MD 
0">  p  Ga^oa  m  D 
FlKjnc*  (.  Dunn   V  D 
Wnam  I  B*c«  v  D 
A  Caae'  *s-na:  MD  »D 
n<ianS  Seas*-  MD 
Naptw-ogy 

J0*r  A    ut'ia    MD 

Anion?  Ka  oanj  m  D 
Dona-cG  M*ei  w  Q 
Dav<jC  vor-j-  m  d 

A      3-   -    *  up    m  o 

O^J^tf*'mjO*Oy7 

LWyC  M  A*o  M  D 
XT*  G  Sebefiyn  M  D 

L4we->ce  I  Aa~3  M  0 

Mo^a-^naj  Z  wa'a    V  D 

jettre>  n  **-s;  w  : 

RW3U  Cao«-ra"  OD 

ftooer  a  Pooie  0  D 

Jc.  Cavai*'anc  OD    Pr>  D 
Pediatries 

SkdRJ  B  --.   ^ 

Sa~»je  V  rt^"^:-—   V  D 
Contuftastts  Dubataa 

Aieia-yjc  Ma-o-e  M  D 

J  Siua"  >,*-;--    M  D 

C  Rona-O  K»v  M  S 

Geo>g*  «-*g  M  D 

Mvntsl  **m*m>  \tntl 

Qa.-z  -o"*i  m  " 

Ai«nM    JaCDCSO"    M  D 

Cot»»jT*-»'    tannatMogir 

M3-  Pin^ooe   M  D 
Emmuf  PnyMctara 

Pr.sc"-a  w 

Airpr  P   JOS   '     M  D 

Adm»n*atr»ior 

Ge  a  3  *   F«M' c^W1 


To  Whom  It  May  Concern 


Dear  Sir: 


Re:  Lois  Ann  Cohen 

118  Longhill  Street  *2 
Springfield,  MA  01108 


I  have  been  following  Ms.  Lois  Ann  Cohen  since  July  1980  for 
proliferative  diabetic  retinopathy  in  both  eyes.  She  has  received 
laser  photocoagulation  extensively  in  both  eyes  and,  despite  this, 
has  had  recurrent  vitreous  hemorrhages  in  both  eyes  and  persistent 
elevated  retinal  and  preretinal  neovascularization.  These  have  re- 
sulted in  decreased  visual_ acuity  in  both_eyes  with  a  present  visual 
acuity  on  0cTo^"7U"TT982  of  20/30j_n_thej*ight_eye  and  20/200  in 
the  left  eye.  """   ~~ 

Ms.  Cohen  has  been  told  to  avoid  all  significant  activity  that 
would  involvejmy  bending,  lifting  of'any  weight  greater  than  a  few 

pounds, ^qrjany  straining  whatsoever. These  cjjultLprecipitate  more 

"exTehs  i  ve  xi treous  "hemor  rhage^or  'compl ete  loss  of  _y  i  s i on, 

In  addition,  reports  from  her  doctors  show  her  to  have  signifi- 
cant diabetic  peripheral  neuropathy,  resulting  in  the  loss  of  sensa- 
tion of  her  extremities  and  inability  to  perform  fine  movements  with 
her  hands  and  problems  walking.  She,  in  addition,  has  evidence  of 
diabetic  nephropathy,  which  is  a  life_threatening_  condition.  Problems 
with  a rthrTtts.jand  ..tenosynovitis  of  TierTarfds,  wrists,  and  feet  also 
complicate  this  problem  and  these  are  complicated  by  her  eye  problem 
beraTJse" the  most  effective  medications  in  their  treatment  may  preci- 
pvtate "hemorrhage  in  her  eyes. 

Ms.  Cohen's  ocular  condition  shows  no  sign  of  improvement  and 
should  it  continue  its  course,  will  likely  result  in  blindness.  We 
will,  however,  continue  to  see  her  on  a  regular  basis,  and  apply 
additional  treatment  whenever  possible  to  try  to  avert  this  condition. 
It  is  possible  that  if  she  should  hemorrhage  and  the  hemorrhage  should 
persist  in  both  eyes,  that  a  vitrectomy  procedure  could  recover  some 
of  that  lost  vision,  but  this  is  an  extremely  hazardous  procedure  with 
a  long  convalescent  period. 

It  is  my  opinion,  at  this  time,  that  Ms. Cohen  is  severely  visually 
disabled  for  two  reasons:  Firstly,  the  v^j^eous_hemorrhage  in  her 
left  eye  severely  Impairs  her  visual  acuity.  Secondly,  the  recurrent 
7itreoujjTemqrr7ia5e'lTr-the -right  eye,  in  addition  to  the  extensive 
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laser  photocoagulation,  markedly  reduces  the  functional  capacity.  ber„oailar    >■" 
conditions  would  make  her  unabletq  perform  any  kind  of  gainful,  employment, 
<excg]iII2iaII^T^.4f^s-4»©t-requ^  jor_us£.ofJier_  hands  or 

Te£T Her  recurrent  back  problems  make  even  sitting  for  any  period  of  time  painful. 
~ln  addl  t  i  on  ?M   ilioulTf-tre-irtrted  that  because  -  of  -*s  .-  Cohen '  s  eye  andjk.  1  dne^y .  p  rob]  ems , 
exposure  to  any  type  of  hazardous  material  would.be  extremely  dangerous  to  her  eyes 
-and  to  her  person^  as  neir'lack'of  ^sensation  In  her  hands  and  poor  vision  make  it    * 
unTikely  tnat__she.  can.prope.fly  -.do.everL.tJtwLjnost  menial_  task  safely. 

Unfortunately,  Ms.  Cohen  suffers  from  virtually  all  of  the  major  complications 
of  Insulin-dependent  diabetes.  This  systemic  disease  affects  many  organ  systems, 
and  is  a  chronic  condition  for  which  there  are  no  cures  or  even  complete  treatments. 

I  consider  Ms.  Cohen  to  be  totally  incapable  of  having  regular  gainful  employ- 
ment at  this  time  and  in  the  foriteeable  future. '  "Her  "life  expectancy  may' be  limited 
by  her "renal  disease,  which  shows  Increasing  proteinuria  which  could  require  need 
for  dialysis  over  the  next  several  years. 

I  hope  this  letter  will  be  of  some  help  to  you  1n  assisting  this  unfortunate 
young  lady. 

Sincerely, 


Lawrence  I.  Rand,  M.D. 


LIR/ak 
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ALICE    A.  ANGELO,  M.  D. 

7BC   CHESTNUT   BTRCCT 
INBriLLD,    MASBACM  JSETTB    D  I  1  D7 

TlLfHONC  4  I  3  -  732-2299 


tNDocRiKQLDDY  3  December  1982 

DIABETES 

The  Commonwealth  of  Massachusetts 
Disability  Determination  Services 
6  Hamilton  Place 
Boston,  Massachusetts  02108 


Re:  Lois  Cohen, SSN  013-40-7962 


This  letter  updates  my  previous  reports  on  Lois-Ann  Cohen  who  has  applied  for 
Social  Security  disability  benefits. 

Miss  Cohen  has  been  under  my  care  since  February  1981  for  Type  I  (insulin-de- 
pendent) Diabetes  Mellitus,  complicated  by  severe  proliferative  retinopathy 
with  repeated  vitreous  hemorrhages  requiring  laser  therapy,  severe  peripheral 
neuropathy  effecting  all  four  extremities  with  jpain  and  loss  of  sensation  and 
Hecrease'd  movement  .of_.lier  fingers  and  wrist6  and  inability  _to  determine  the 
position  of  her  feet,  autonomic  neuropathy  with  orthostatic  hypotension  on 
change~oi  position,  Diabetic  nephropathy  with  decreased  renal  function,  edema 
and  hypertension,  and  autonomic  neuropathy  causing  a  hypertonic  neurogenic 
bladder.   Additional  problems  include  lumbar  disc  disease  with  low  back  pain, 
stiffness,  and  difficulty  with  movement  sitting  and  walking. 

The  neuropathy  in  Miss  Cohen's  hands  limits  her  ability  to  feel  objects  within 
her  hands  .""causes  numbness _and  tingling  of  her  fingers  and  hands,  and  causes 
"pain".  "She  also  has  been  diagnosed  as  having  tenosynovitis  of  the  hands,  and 
has  required  repeated  Cortisone  injections  into  the  tendons  controlling  finger 
motion  because  of  repeated  pain,  swelling,  stiffness  and  djX£iculty  with  finger 
movement.  The  dexterity  of  her  fingers  of  both  hands  is  severely  limited  by 
both  the  tenosynovitis,  and  the  neuropathy  which  decreases  the  sensation  in      ^ 
"KeFTingers.  Because  the  dexterity  of  her  fingers  is  limited  she  is  unable  to 
perform  tasks  which  require  use  of  her  fingers  and  hands.   Because  of  the 
neuropathy  in  her  feet  and  lower  legs,  she  does  not  know  the  position  of  her 
feet  and  at  times  stumbles  and  trips  because  she  does  not  know  where  her  feet 
are  while  she  is  moving  about.  This  has  resulted  in  broken  toes  secondary  to 
trauma   she  cannot  appreciate  until  the  trauma  has  been  sustained.  Inability 
to  sense  _the  position  of  her  feet  limits  her  ability  to  use  machines  operated 
with  pedals. 

Because  of  her  chronic  lumbar  disc  disease  with  resultant  low  back  pain  syndrome 
Miss  Cohen  has  low  back  pain  and  muscle  spasm  with  resultant  increase  in  pain 
in  her  lower  extremities  and  buttocks.   She  has  been  unable  to. tolerate  staying 
in  a  sitting  position  for  longer  than  10-15  minutes.  Relief  of  the_discomf ort 
she"~experlehces  on  sitting  is  obtained  only  by  getting~up  and  walking  around 
for  several  minutes  until  the  spasm  is  relieved.  Additionally,  the  head  elevated 
position  while  she  sleeps  which  is  required  because  of  the  proliferative  Diabetic 
retinopathy  and  vitreous  hemorrhages  contributes  to  the  development  of  low  back 
pain  and  spasm  and  the  persistence  of  her  low  back  pain  symptoms.   Because  she 
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must  maintain  the  head-elevated  position  at  any  time  she  tries  to  recline,  the 
Iow_bacE~pain'"  syndrome' is  unable  to  be  eliminated.   Because  of  orthostatic  hypo- 
tension and  dependent  edema  and  the  neuropathy  in  her  feet  and  lower  legs,  walking 
and  standing  for  longer  than  several  minutes  worsens  these  problems. 

In  my  opinion,  Miesj2ohen...has.)aot.  been,  for  the .  past  year,, jnd-.is.jiot  presently,   \J- 
able  to  be  ^gainfully  employed  in  any  capacity  whatever.  I  do  not  feel  that  she 
will  be  able  to  be  gainfully  employed  in  the  immediate  or  remote  future. 

Even  if  Kiss  Cohen  were  to  be  employed  in  any  capacity,  because  of  her  fragile 
condition,  her  propensity  for  developing  respiratory,  urinary,  and  skin  infections 
because  of  the  Diabetes  and  her  lowered  resistance,  the  amount  of  absenteeism 
that  she  would  require  for  treatment  of  these  conditions  would  be  limiting  to  an 
employer  who  might  be  dependent  on  her  for  daily  performance  of  skills  or  services. 
Her  being  let  go  from  her  employment  in  a  physician's  office  in  July,  1981  because 
of  frequent  absenteeism,  and  the  development  of  infections  while  she  attempted  to 
go  back  to  work  in  December,  1981  are  examples  of  this. 

I  feel  that  the  combination  of  all  of  Miss  Cohen's  medical  problems  is  a  severe 
handicap  and  renders  her  totally  disabled  and  unable  to  be  gainfully^  employed 
in  the  past  15  months  and  for  the  indefinite  future. 

Sincerely  yours. 


Alice  A.  Angelo,  M.D. 


AAA/nh 
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November  29,  1982 


Frederick  Weinberg,  Attorney  RE:  Lois-Ann  Cohen 

95  State  Street 
Springfield,  Mass.  01103 

Lois-Ann  Cohen  has  been  treated  by  me  since  March  29,  1981  for  a  migratory 
tenosynovitis  involving  primarily  the  tendons  and  tendon  sheaths  of  the  hands 
and  to  a  lesser  extent  the  feet.  This  process  has  occurred  in  asssociation 
with  relatively  severe  diabetes  mellitus.  the  patient's  symptoms  were 
present  for  approximately  four  to  five  months  prior  to  her  visit  with  me.  The 
inf  la-ma torv  change  which  has  occurred  in  the  tendons  and  about  the  ulnar 
proce'SS-rf "both  wrists  has  caused  significant  loss  of  dexterity  and  pain  in 
F&r-eaherr's  hands.  Hand  pain  is  further  .complicated  by  diabetic  peripheral 
"neurtSathv.  The  patient'  likewise' suffers  from  a  lesser  extent  of  tenosyno- 
vttts~over  the  dqrsum_of  the  foot  on  both  sides.  This  is  also  complicated 
by"per apteral  neuropathy. 

Care  of  Ms.  Cohen  has  been  further  complicated  by  her  diabetic  retin- 
opathy. Her  ophthamologists  have  requested  that  the  patien4_r©t.b2_given 
any  of  the  usual. non-steroidal  anti-inflammatory,  drugs  which  are  used  for 
the" treatment  of  arthritis,  and  tendonitis.  Drugs  of  lesser  potency  have 
therefore  been" used  without  significant  success  in  diminishing  the  patient's 
pain. 

Ms.  Cohen  also  suffers  from  chronic  low  back  pain,  the  results  of 
previous  back  surgery.  Because  of  her  occular  hemorrhage  from  the  diabetes, 

she  is  required  to  lie  in  a  semi -recumbent position  on  three  or  four 

pillows.^This  sluing  'position  further  aggravates  her  back  pain. 

Ms.  Cohen's  back  pain  limits  her  ability  to  do  any  degree  of  lifting. 
In  addition,  her  hand  paixi^igriificantly__limits_  her  ^manual  dexterity.  This 
is  further  aggravated"  by  te7rden'cy"^to3e^";op.vjLrigg.ef.''fin'gers''which  is  a 
result  of  her  tendonitis  oTthe  flexor  tendons  in  the  palm.  This  is  manifest 
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bya  flexion  of  the  finger  which  requires  forceful  extension  of  the  finger 
with  the  "btHer hand.  This  is  a  painful  process^ansUJ:  has  required  injection 
of  several  "fingers'  of  both  hands  in  the  past.  

Corticosteroid  injection  has  been  one  of  the  few  forms  of  therapy 
available  to  Ms.  Cohen.  However,  as  cortisone  injections  may  cause  tissue 
atrophy,  attempts  have  been  made  to  limit  the  use  of  this  therapy. 

In  summary,  Lois-Ann  Cohen   suffers  from  significant  disability  from  low 
back  pain.  This  limits  her  ability  to  sit  for  any  length  of  time  or  to  carry 
objects  weighing  more  than  approximately  five  to  ten  pounds.  Secondly,  she  has 
significant  tenosynovitis  of  the  flexor  tendons  of  both  hands.  She  also 
suffers  from  arthritis  of  the  ulnar  aspect  of  both  wrists.  "Trigger "fingers 
have  developed,  and  the  concomitance;  of  these  problems  have  rendered  her 
hands  largely  useless.  She  is  unable  to  do  manipulations  of  the  hand  which 
require  either  strength  or  fine  coordination.  These  problems  have  been  present 
since  early  1981. 

Ms.  Cohen's  difficulties  appear  to  be  unchanged  over  the  course  of  one 
and  a  half  years.  Tn"fac£,  they  "appear  to  be  worsening.  Ms.  Cohen's 
<3fceb4rte-ty'Jf fom  'these  problems  is  likely  to  be"  litelbhg,  and  certainly  in 
excess  of- twe Ivi^ months ^  ...  '  "~ 

I  can  see_no  form  of  gainful  occupational  employment  that  Ms.  Cohen      -  \ 
coulcT  enyageTin.  This  problem  has  been  continuous  since  I  first  met  her,  and 
isTIkely  to  be  permanent;   _—- 


Sincerely, 


]k,^J   It. 


David  H.  Miller,  M.D 
DHNi/lp 


247 


DEPARTMENT  OF 

HEALTH  AND  HLWAN  SERVICES 

SOCIAL  SECURITY  ADMINISTRATION 
OFFICE  OF  HEARINGS  AND  APPEALS 


Name  and  Address  of  Claimant 

Albert  J.  Locke,  Jr. 

30  A  Amory  Road 

Apartment  8 

Walthmo,  Ma«a««hQ«etta  02154 


\v)'... 

NOTICE  OF  FAVORABLE  DECISION 
PLEASE  READ  CAREFULLY 

The  enclosed  decision  is  favorable  to  you,  either  wholly  or  partly.  If  you  are  satisfied  with  the  d< 
sion  there  is  no  need  for  you  to  contact  the  hearing  office  or  the  Social  Security  office.  You  wiHI 
notified  as  soon  as  action  on  the  decision  has  been  completed.  $ 

If  you  disagree  with  the  decision,  you  have  the  right  to  request  the  Appeals  CouncijJl 
review  it  within  60  days>from  the  date  of  receipt  of  the  notice  of  this  decision.  It  wilT^ 
presumed  that  this  notice  is  received  within  5  days  after  the  date  shown  below,  unles 
reasonable  showing  is  made  otherwise.  You  (or  your  representative)  may  file  a  request 
review  at  your  local    Social  Security  office  or  at  the  hearing  office,   or  you  may  write 
telephone  these  oifices  indicating  your  intent  to  request  review.  You  may  also  submit  a  wf 
ten  request  for  review  directly  to  the  Appeals  Council,  Office  of  Hearings  and  Appeals,  SSS 
P.O.  Box  2518,  Washington.  D.C.  20013. 

The  Appeals  Council  may,  on  its  owh  motion,  within  60  days  from  the  date  shown  bell 
review  the  decision,  which  could  possibly  result  in  a  change  in  the  decision  (20  CFR  404. t 
and  416.1469).  After  the  60  day  period,  the  Appeals  Council  generally  may  only  reopen) 
revise  the  decision  on  the  basis  of  new  and  material  evidence,  or  if  a  clerical  error  has  f 
made  as  to  the  amount  of  the  benefits  or  where  there  is  an  error  as  to  the  decision  on  the  J^ 
of  the  evidence  on  which  it  is  based   (20  CFR  404.988  and  41  6. 1  488;  42  CFR  405.750) 
405. 1  570).  If  the  Appeals  Council  decides  to  review  the  enclosed  decision  on  its  own  mq 
or  to  reopen  ana  revise  it,  you  will  be  notified  accordingly. 

Unless  you  timely  request  review  by  the  Appeals»Council  or  the  Council  reviews  the  deciskjn 
on  its  own  initiative,"  you  may  not  obtain  a  court  review  of  your  case  (section  20540), 
1631(c)(3),  or  1869(b)  of  the  Social  Security  Act).  * 

This  notice  and  enclosed  copy  of 
decision  mailed 

S»pt«7»t»r  16,    1982 


cc: 

Name  and  Address  of  Representative: 


Attorney  Louis  A.  D'Angio 
9  Spring  Street 
Waltham,  MA  02154 


CLi' 
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DEPARTMENT  OF 
HEALTH  AND  HUMAN  SERVICES 
SOCIAL  SECURITY  ADMINISTRATION 

OFFICE  OF  HEARINGS  AND  APPEALS 

ORDER  - 

DECISION 


In  the  case  of  Claim  for 

Continuance  of  Disability  Benefits 


Albert  J.   Locke,   Jr. 


(Claimant) 


(Wage  Earner)  (Leave  blatjk  i<  same  as  above) 

V 


Cessation  Case 


924-24-8881 


(Social  Security  Number) 


This  case  is  before  me  upon  a  timely  request  for  hearing  filed  by  the 
claimant,  who  is  dissatisfied  with  the  determination  holding  that  entitlement 
to  a  period  of  disability  and  disability  insurance  benefits  ended  with 
the  last  day  of  January,  1982.   Attorney  Louis  A.  D'Angio  of  Waltham 
ably  represented  the  claimant. 

In  view  of  my  conclusion,  which  is  wholly  favorable  to  the  claimant, 
recitation  of  the  evidence  is  unnecessary.  However,  pertinent  findings 
foUow. 

Prom  the  evidence  of  record  I  find  as  follows: 

Claimant  was  awarded  a  period  of  disability  and  disability  insurance 
benefits  starting  June  13,  1974  because  of  gastrointestinal  impairments. 
Some  time  later  the  agency  determined  that  his  disability  ceased  in 
November,  1981.  For  reasons  below  I  find  teat  claimant's  disability  did 
not  cease,  and  that  it  still  is  continuing. 

Claimant  was  born  June  9,  1933,  completed  the  8th  grade  and  worked  for 
many  years  as  a  set-up  man  In  a  machine  shop.   He  has  not  worked  since 
.September  29,  1974  because  of  severe  chyslcsA  disability.   At  the  outlet. 
It  is  noted  that  claimant  has  several  Impairments  including  severe 
peptic  ulcer  disease,  recurrent  urinary  obstructions,  recurrent  episodes 
of  small  bowel  obstructions  due  to  adhesions,  bronchial  asthma,  impaired 
vision,  and  now  severe  anxiety.   The  record  Is  replete  with  opinions 
from  all  of  claimant's  treating  sources  that  he  is  totally  and  permanently 
disabled.  Their  opinions  are  certainly  warranted  by  the  medical  evidence 
of  record. 

With  regard  to  claimant's  vision,  he  is  legally  blind  in  one  eye  (left 
eye)  and  has  substantially  decreased  vision  in  the  other  eye  (20/40 
vision  with  correction, and  severely  restricted  central  acuity  with 
maximum  subtending  angle  of  about  40  degrees).  Moreover,  his  vision  in 
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his  good  eye  is  blurry  uoet  of  the  time.  Beceuee  of  hla  poor  vision,  he 
1*  approaching  "legal  blindneae,"  and  la  any  errant  such  impaired  ylalon 
weald  probably  preclude  performance  of  baalc  work-related  functlona  on  a 
sustained  baala.  Hovever,  I  need  not  reat  my  declalon  on  hla  poor  vision, 
•lace  claimant  la  clearly  "dieabled"  on  other  grounds. 

It  la  noted  that  clalaant  suffers  fro*  eevere  peptic  ulcer  disease.  It 
la  alao  noted  that  in  November,  1981,  the  date  clalaant  waa  found  by  the 
atata  agency  to  be  no  laager  dlaebled,  he  waa  hospitalized  for  abdominal 
pain  and  bleeding.  Thereafter  he  was  hoapitallxed  In  January,  April, 
tai   ife.  far  abdominal  palm,  nauaea,  and  bleeding  (See  Exhibits  7  sad  8) . 
Claimant's  teetlmony,  nhich  I  believe.  Indieatee  ha  auffera  (1)  chronic 
sbaomlnsl  palm  requiring  denorol  oa  a  regmlar  baala,  (2)  frequent  oamema, 
mmmajmm  hla  vomiting  blood,  ana.  (3)  frequent  bleeding  In  hla  atoola. 
The  Impartial  Internist  who  examined  claimant  on  behalf  of  the  atata 
•name? repeated  on,  AOril  30.  £982  (Exhibit  22)  the  following  with  respect 
te  paptle  alcar  dlaaaae: 


"The  patient  la  a  49  year  old  White  male  with  aunerome  medical 
problem*.  Thame  include:  1)  BocurTaat  peptic  ulcer  dlaaaae  -  In 
June  1972  tha  patient  had  an  exploratory  laparotomy  which  dlecovered 
peptic  ule*r  diaanee  of  the  jejunum  and  lull    I   Since  that  tine 
tha  patient  has  had  I  a  ii  arrears  of  peptic  ulceration  and  in  1/82  had 
a  gaetroeeopy  which  showed  anltiple  antral  ulcers  of  the  stomach. 
Of f  and  on  he  haa  been  treated  with  optimal  medical  therapy  and 
deaplte  thie  he*  had  recurrence  of  peptic  ulcer  dlaeaae. 


In  condueion  thia  nan  has  had  nmnerona  operations  Including  operations 
for  peptic  nicer  diaeaae  and  recurrent  bowel  obstruction  and  transurethral 
resections  of  the  proatate.  At  the  present  time  he  ia  bothered 
essentially  by  recurrent  abdominal  pain  and  recurrent  gastrointestinal 
bleeding  fren  peptic  ulcer  dlaeaae." 

Despite  the  above  report  and  the  Secretary* a  published  listed  impairment 
la  Section  5.04,  no  mention  waa  node  in  the  state  agency  disability 
determination  rationale  (Exhibit  25)  whether  or  not  the  peptic  ulcer 
diastase  equaled  or  una,  the  lletfe»ga.   It  than  appears  that  the  atate 
agamcy.  In  un»etin«  claimant's  beneflte.  failed  to  properly  consider 
<Oelmant'»  peptic  ulcer  disease  end  apparently  ignored  tha  above  cited 
report.  Dr.  wnalen,  who  has  treated  claimant  einee  1972,  ^notified  at 
the  hearing.  ,  Ha  is  a  Boars-certified  interniet  and  is  the  Chief  of 
Ihat1r1ns  of  tha  Halthan  Hospital,  Haltham,  Masaaehnsetts  where  claimant 
has  been  hospitalised  en  about  20  saparate  occaelone  since  1972.  He 
testified  that  ?-»-«■""«■  is  totally  disabled,  and  that  his  peptic  ulcer 
dlaeaae  meets  the  listings  in  Sections  5.04  A,  5.04  C,  and  5.04  D. 
(Claimant 'a  testimony  reveal*  that  he  used  te  weigh  about  162  lbs  whan 
he  waa  healthy,  and  he  la  now  down  to  138  lbs  and  still  losing  weight). 
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Or.  Mm1«i  Indicated  that  the  prognosis  la  poor,  and  tart  el*»*ma t  will 
probably  have  to  undergo  further  surgery  requiring  removal  of  part  «f 
hi*  at— ch  la  the  fatur*.   It  la  clear  to  en  from  his  tostimisy,  and 
tee  voluminous  nedlcal  report*  of  record,  that  claimant  haa  severe 
peetlc  ulcer  dleeeae  which  la  a  remanent  disability,  and  which  la  at 
leaat  equal  la  severity  to   the  listing  la  Section  5.04  A  of  Appendix  1, 
Subpart  P,  Regulation*  Me.  4,  and  that  ae  a  result,  ha  haa  been,  and 
etUl  le,  unable  to  perform  baalc  work-related  functions  en  any  sustained 
heal*. 

In  reaching  the  above  finding,  I  have  considered  the  *t*te  agency  ataf f- 
physlclans  reporte,  but  I  find  then  to  be  of  little  probative  weight 
wince  theee  staff  phyalclana  neither  aaw  nor  examined  the  claimant.   I 
find  were  perawaaiv*  the  testimony  of  Or.  Hhelen; end  the  report  of  Dr. 
Hhaleajend  *hw  report  of  a*.  FLesry,  the  impartial  Intemlet,  who  ■  ■■■Issil 
the  elainenl  so.  behalf  of  the  state  agency  (whoee  report  waa  apparently 
Ignored  by  the  state  agency) .  '*  In  any  event,  it  la  clear  to  nc  that 
rlalnaat'a  peptic  ulcer  disease  is  a  severe  impairment  precluding  claimant'* 
peritenon**  o*  saber  ant  1a1  -gainful  activity. 

After  careful  consideration  of  all  tbm   evidence  of  record,  I  find  that 
the  claimant's  "disability"  haa  not  ceased. 

It  Is  the  decision  of  the  undersigned  that  the  claimant  continue*  to  be 
entitled  to  a,  period  of  disability  and  to  disability  insurance  benefits 
under  sections  216(1)  and  223,  respectively,  of  the  Social  Security  Act. 


Date:   September  16,  1982 

Chester  Shatx 
D.S.  Admlnlstrativ*  Law  Judge 
55  Summer  Street  9th  floor 
x        Boston,  Massachusetts  02110 
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Social  Security  Ad  Hoc  Committee  On  Disability 

TO:  Rep.  Barney  Frank  _  Please  add  to  the 

The  House  Select  Committee  on  Aging 


From:  The  Social  Security  Ad  Hoc  Committee 
100  E.  Dexter  Avenue 
Woburn,  MA    01801 


congressional  record 
as  testimony 


We  were  pleased  to  have  the  opportunity  to  present  testimony 
at  the  special  committee  congressional  hearing  on  May  31st  at  the 
Boston  State  House. 

One  issue  which  was  brought  out  several  times  at  the  hearing 
by  Mr.  Mark  Covin,  Greater  Boston  Legal  Services  and  I'.r.  James  Gorman, 
of  the  Ad  Hoc  Committee  and  several  disabled  witnesses,  we  feel  should 
be  e I abora ted  on . 

Although  the  changes  in  the  laws  on  the  federal  level  which 
were  suggested  are  very  important,  no  reforms  will  actually  take 
place  unless  laws  are  inforced  at  the  state  level. 

We  have  voluminous  documentation  supporting  the  fact  that 
laws  presently  in  effect  are  not  being  obeyed  at  the  state  levels. 

PERSONS  WHO  CLEARLY  MEET  OR  EXCEED 
THE  "LISTINGS"  ARE  BEING  TERMINATED 
ILLEGALLY  AT  THE  STATE  LEVEL. 

The  state  has  not  produced  one  piece  of  documentation  from 
Social  Security  directing  the  DOS  to  overlook  the  law,  change  the 
listings  ("l-'.edical  Evaluation  Criteria"  found  in  the  SSDI  program 
Physician's  Handbook),  or  terminate  these  individuals. 

The  fact  that  Baltimore  has  innundated  the  state  DDSs  with 
case  reviews  is  a  fact.   That  Baltimore  has  exerted  serr i pt i c i ous 
pressure  to  terminate  can  be  easily  surmised.   The  allegation  that 
the  states  were  FORCED  to  ignore  the  laws  can  not  De  documented. 
Therefore  we  must  conclude  that  the  states  have  zealously  taken  up 
the  que  from  Baltimore  and  have  proceeded  to  go  along  with  the 
nefarious  philosophy  proceeding  from  the  administration. 

We  can  uncover  no  letter,  memo,  or  personal  contact  which 
upholds  the  state's  allegation  of  coersion  nor  any  indication  that 
anyone  at  the  state  DDSs  objected  in  writing  to  any  of  the  unwritten 
directives  of  SSA,  until  such  time  that  the  pressure  from  the 
victims  became  too  overwhelming  to  ignore. 

The  federal  government  can  enact  the  needed  changes  in  the 
laws  but  without  any  accountability,  the  SSA  and  state  DDSs  can  pro- 
ceed as  they  choose  or  take  the  track  of  least  resistance.   We  are 
therefore  urging  that  some  body  be  established  for  the  purpose  of 
'""-   .gating  SSA,  insuring  state  compliance,  and  enforcing  accounta- 
■  i  i  ty  . 

We  have  followed  closely  the  efforts  of  the  Massachusetts 
Congressional  Special  Commission  established  to  investigate  and  reform 
the  DDS  in  our  state.   Their  efforts  have  been  more  than  we  could 
have  hoped  for. 
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Those  who  have  "gone  along"  with  the  slaughter  who  claim 
to  have  been  only  "doing  their  job1'  will  continue  to  follow  the 
lead  whatever  that  may  be.   Those  who  have  stated  publ icly  that  they 
would  have  objected  but  were  "in  fear  for  their  jobs"  will  again 
bend  if  pressure  is  applied.   Those  at  the  leadership  level  who  had  not 
not  refused  or  even  protested  the  carrying  out  of  written/unwritten 
alleged  SSA  directives  (in  spite  of  their  sudden  claims  to  the 
contrary)  will  continue  to  operate  within  the  relit  of  their  own 
movives  and  self-interests.   Finally,  those  who  actively  participated 
in  the  vicious  attitudes  responsible  for  the  initiation  and  per- 
petration of  this  progrom  against  the  disabled  are  recalcitrant  in 
their  beliefs  and  will  undermine  reforms. 


We  understand  that  your  sphere  of  influence  lies  in  the 
congress.  However  we  are  attempting  to  impress  on  the  congress  the 
fact  that  their  best  intentions  will  be  for  naught  if  the  CURRENT 
laws  continue  to  be  unenforced  and  the  SSA  and/or  state  DDSs  held 
unaccountable.   Unless  there  is  some  method  of  investigating,  watch- 
dogging  and  enforcment  the  current  and  reform  legislation  will  be 
applied  at  the  whim  and  desire  of  those  directly  responsible  for 
carrying  then  out. 


US 
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